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The  main  emphasis  of  the  Health  Department  in  1963  was  on  consolidating  the  gain1 
made  in  1962,  and  substantial  success  was  achieved  in  Child  Welfare  and  the  control 
of  infectious  disease.  Infant  mortality  decreased  substantially  and  deaths  of  newly- 
born  children  were  almost  half  those  of  1962.  Stillbirths  and  perinatal  mortality 
were  the  lowest  ever  to  be  recorded  in  the  Burgh.  These  major  achievements  have  only 
been  made  possible  by  the  outstanding  co-operation  which  exists  in  Paisley  between 
the  General  Medical  Practitioners,  the  Area  Maternity  Hospital,  and  the  Midwives  of 
the  Local  Authority. 


There  were  no  cases  of  diphtheria,  poliomyelitis  or  typhoid  fever  during  1963, 
and  the  number  of  new  cases  of  tuberculosis  was  the  third  lowest  on  record.  There  was 
a very  sharp  decrease  in  the  number  of  cases  of  food  poisoning  and  for  the  first  time 
in  many  years  there  was  a drop  in  the  number  of  cases  of  lung  cancer. 

The  health  picture  in  Paisley  is  therefore  a promising  one  but  it  is  worth  while 
looking  at  some  aspects  of  the  Department’s  activities  to  see  what  developments  are 
likely  in  the  future.  As  far  as  the  Vaccination  and  Immunisation  Service  is  concerned 
both  the  Local  Authority  staff  and  General  Practitioners  use  the  facilities  available 
to  the  fullest  extent  and  in  this  they  are  enthusiastically  supported  by  the  public. 
TTie  Scottish  Home  and  Health  Department  recently  carried  out  a survey  of  poliomyelitis 
vaccination  and  it  was  found  that  Paisley  had  the  best  record  of  any  Local  Authority 
in  Scotland  94.4%  of  children  born  in  1961  and  91.2%  of  those  born  in  1962  had  been 
vaccinated  against  poliomyelitis.  These  figures  can  scarcely  be  improved  upon.  The 
Maternity  and  Child  Welfare  Service  has  been  greatly  helped  by  modern  facilities  now 
available  at  the  two  Health  Clinics  which  are  in  operation,  and  it  is  confidently 
expected  that  further  developments  in  the  Service  wi 11  be  centred  around  these  Clinics. 

An  'At  Risk’  register  has  been  started  for  young  children  who  may  be  unduly 
susceptible  to  illness  by  reason  of  physical  abnormality.  This  register  is  still  in 
an  experimental  stage,  but  already  some  useful  information  has  been  gained  and  should 
be  helpful  in  assessing  what  facilities  are  needed  for  these  children. 

Mothers  who  have  given  birth  to  one  Mongol  child  are  naturally  apprehensive  lest 
a further  child  should  prove  to  have  a similar  condition.  Some  helpful  advice  can  be 
given  based  on  chromosomal  studies  and  work  of  this  nature  has  been  carried  out  in 
the  Paisley  Clinics  in  co  operation  with  the  Regional  Laboratory. 

There  is  still  a large  waiting  list  for  admission  to  Day  Nurseries,  although  this 
should  be  reduced  by  plans  which  are  under  consideration  to  extend  the  Day  Nursery 
accommodation.  There  is  no  doubt  that  these  Nurseries  are  of  great  value  in  relieving 
certain  kinds  of  social  distress  and  the  many  social  agencies  engaged  in  children  s 
work  use  these  Day  Nurseries  regularly 


The  Home  Nursing  and  Domestic  Help  Services  continue  to  grow  in  importance  in  the 
care  of  the  elderly  and  in  1963  51%  of  all  new  applications  for  home  help  were  on 
behalf  of  elderly  persons,  Similarly  about  half  of  all  the  work  done  by  Home  Nurses 


is  done  in  the  homes  of  the  aged.  Plans  for  two  50  bedded  Residential  Homes  for  the 
fit  elderly  are  being  discussed  by  the  Town  Council  and  would  go  far  to  solve  the 
problem  of  Part  III  accommodation,  which  in  Paisley  is  unsatisfactory  by  modern 
standards.  Discussion  is  also  taking  place  with  the  local  Hospital  Board  on  the 
provision  of  a modern  Care  and  After-care  Centre  for  the  frail  aged.  This  would  be 
most  valuable  for  the  type  of  aged  person  who  is  unfit  to  remain  at  home  and  yet  is 
not  sufficiently  ill  to  be  admitted  to  hospital. 

The  Mental  Health  (Scotland)  Act  has  now  been  in  operation  sufficiently  long  to 
discern  some  trends,  and  it  is  obvious  that  a Day  Care  Centre  for  mentally  handicapped 
children  is  urgently  required.  It  may  also  be  necessary  to  provide  certain  residential 
facilities  during  the  rehabilitation  period  of  persons  discharged  from  Mental  Hospitals. 

Consideration  continues  to  be  given  to  the  difficult  anti- social  family  and  plans 
are  maturing  to  provide  a Mothercraft  Centre  which  would  develop  more  fully  the 
advisory  and  preventive  functions  of  the  Department  and  those  of  the  other  social 
agencies  concerned. 

The  Home  Safety  Committee,  as  in  previous  years,  was  extremely  active  and  the 
measure  of  the  importance  attached  to  participation  by  Health  Departments  in  the 
prevention  of  accidents  was  seen  when  I was  appointed  to  the  Council  of  the  Scottish 
Accident  Prevention  Council,  There  is  no  doubt  that  this  work  needs  to  be  much  more 
fully  developed  than  it  has  been  and  that  Health  Departments  will  have  to  consider 
this  as  a major  part  of  their  Health  Education  programme  in  future. 

Civil  Defence  assumed  more  importance  due  to  world  tension  and  the  Medical 
Officer  of  Health  was  appointed  Head  of  the  First  Aid  Section  of  the  Civil  Defence 
Corps  Certain  key  employees  in  the  Health  Department  undertook  training  in  Civil 
Defence  duties  to  enable  them  to  administer  medical  services  in  the  event  of  war 

I said  in  my  last  Report  that  1962  might  eventually  be  regarded  as  a critical 
one  for  Health  Departments.  The  White  Paper  on  Re-organisation  of  Local  Government  in 
Scotland  has  lent  weight  to  that  comment  and  has  certainly  made  Medical  Officers  of 
Health  consider  very  carefully  the  future  of  their  Departments.  Change  seems  to  be 
inevitable  but  it  would  be  regrettable  if  those  larger  Local  Authorities  who  already 
have  first  class  Health  Services  were  to  lose  them.  There  is  no  doubt  that  Paisley  is 
of  a size  which  needs  and  deserves  its  own  administrative  Health  Services  and  its 
record  in  the  field  of  Public  Health  admits  of  no  doubt  of  its  ability  to  cover  a 
wider  range  than  it  does  at  present. 

In  previous  Reports  I have  pointed  out  the  important  place  in  the  medical 
community  which  the  Medical  Officer  of  Health  should  hold.  It  is  pleasant  to  be  able 
to  report  that  my  medical  colleagues  have  appointed  me  Chairman  of  the  Renfrewshire 
Division  of  the  British  Medical  Association  and  President-Elect  of  the  Glasgow  and 
West  of  Scotland  Branch  of  the  British  Medical  Association. 


KENNEDY  CAMPBELL, 
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POPULATION 

The  population  of  the  Burgh  as  estimated  by  the  Registrar  General  at  30th  June 
1963,  was  96  699  being  an  increase  of  29  from  the  mid-year  estimate  of  96,670 
for  1962. 

This  estimated  figure  gives  a population  density  of  15,2  per  acre  of  the  Burgh. 


BIRTHS 


Live  Births 


The  total  number  of  live  births  during  1963,  corrected  for  ‘transfer'  was  2 039 
(1  041  males  and  998  females)  of  which  84  or  41%  were  illegitimate  births.  This 
figure  gives  a birth  rate  of  21.1  per  1,000  of  the  population  compared  with  a rate  of 
22.1  in  1962. 

The  following  table  shows  the  birth  rate  for  Paisley,  compared  with  that  for  the 
Large  Burghs  and  Scotland,  for  the  post-war  years  to  1963. 

Live  Births 


Rate  per  1,000  of  population 


Year 

Paisley 

Large  Burghs 

Scotland 

1946 

20.0 

24.7 

20.3 

1947 

22  5 

22  6 

22.  0 

1948 

18  9 

19  6 

19.4 

1949 

18  5 

18  5 

18  5 

1950 

17  4 

17.8 

17,9 

1951 

17.  1 

17.8 

17,7 

1952 

17.0 

18  4 

17.7 

1953 

17  5 

18  6 

17,8 

1954 

17.7 

18  9 

18.0 

1955 

18.7 

19. 2 

18.0 

1956 

19  5 

19  8 

18  5 

1957 

19  7 

20  3 

19  0 

1958 

21.1 

20  9 

19  2 

1959 

20  0 

20  3 

19.1 

1960 

21  7 

20  6 

19  4 

1961 

21  5 

21  0 

19  5 

1962 

22  1 

21  3 

20  1 

1963 

21  1 

20  6 

19.7 

The  natural  increase  for  the  years,  i e , the  excess  of  births  over  deaths  was 
788  compared  with  975  in  1962. 

Still  - Bi*rths  - 

The  number  of  still  births  after  correction  for  ‘transfer”  was  forty,  giving  a 
rate  of  nineteen  per  1 000  total  births  compared  with  a rate  of  twenty  six  in  1962. 


The  following  table  shows  the  still  birth  rate  for  Paisley,  compared  with  that 


3. 


for  the  Large  Burghs  and  Scotland,  for  the  post  war  years  to  1963 


Still  Births 


Rate  per  1,000  of 

all  birth 

Year 

Pai si ey 

Large  Burghs 

Scot  1 and 

1946 

32 

3 5 

32 

1947 

37 

30 

31 

1948 

32 

30 

29 

1949 

28 

28 

27 

1950 

33 

28 

27 

1951 

31 

27 

27 

1952 

28 

28 

26 

1953 

22 

27 

25 

1954 

26 

26 

25 

1955 

30 

25 

25 

1956 

28 

24 

24 

1957 

25 

23 

24 

1958 

24 

25 

23 

1959 

26 

21 

22 

1960 

24 

22 

22 

1961 

20 

22 

21 

1962 

26 

21 

20 

1963 

19  - 

19 

19 

Infant  Mortality  - 


During  1963,  there  were  fifty  deaths  among  children  under  1 year  of  age  as 
compared  with  sixty-one  deaths  in  1962.  The  infant  mortality  rate  for  the  year  was 
25.0  per  1,000  live  oirths  and  compares  with  the  rate  of  26  for  Scotland,  as  a whole 
and  28  for  the  Large  Burghs  during  the  same  period. 

DEATHS  OF  CHILDREN  UNDER  1 YEAR  OF  AGE 


Rate 

per  1,000  of  popu 

1 a ti on 

Year 

Number 

Paisley 

Large  Burghs 

Scotl and 

1955 

67 

37.7 

33  0 

30.3 

1956 

59 

31. 6 

30  1 

28. 6 

1957 

55 

29  1 

30  3 

28  5 

1958 

60 

29  4 

29  0 

27.7 

1959 

74 

38.2 

28  7 

28.3 

1960 

47 

22.  2 

27  5 

26.  3 

1961 

50 

24.0 

25  0 

26  0 

1962 

61 

29.0 

27.0 

27.0 

1963 

50 

25  0 

28.0 

26  0 

4. 


DEATHS  UNDER  1 YEAR 


Prematuri ty 


Congenital  Abnormalities 


Dehydration  from  Natural  Causes 
Broncho  Pneumonia  ...  ...  ... 

Sarcoma  Botryoides  ...  ...  . . . 

Influenza  . ...  ...  ...  . . . 

Gastro  Enteritis.  Peripheral 
Circulatory  Failure  ...  ...  ... 

Acute  Bronchiolitis  ...  ...  ... 

Acute  Respiratory  Infection  ...  ... 

Whooping  Cough.  Epilepsy  ...  ... 

Cerebral  Birth  Trauma.  Prematurity  ... 
Asphyxia  due  to  impaction  of  feeding 
bottle  teat  in  Throat  . ...  ... 


13 

(2  Anencephaly 
(6  Atelectasis 

(1  Atelectasis.  Cerebral  Birth  Trauma. 

( Congenital  Cystic  Kidneys. 

(1  Congenital  Hypertrophic  Pyloric  Stenosis 
(1  Lumbar  Myelomeningocele  Hydrocephalus. 

( Infective  Encephalitis  (Escherichia  Coli) 
17  (1  Interventricular  Septal  Defect.  Congestive 

( Heart  Failure.  Mongolism. 

(1  Achondroplasia  Cranial  Abnormalities. 

(1  Bilateral  Congenital  Hydronephrosis 
(1  Occipital  Meningocele 

(1  Congestive  Cardiac  Failure.  Congenital 
Heart  Disease 

(1  Transposition  of  the  Great  Vessels 

1 

11 

1 

1 

1 

1 

1 

1 

1 


TOTAL  ...  50 


Number  of  Deaths 

Death  Rate 

Male 

Femal e 

per  1,000 
live  births 

Under  1 week  ...  ...  ...  ...  ... 

17 

8 

12.  3 

1 - 2 weeks  ...  ...  ...  ...  ... 

2 

1 

1.  5 

2-3  weeks  ...  ...  ...  ...  ... 

- 

- 

- 

3-4  weeks  ...  ...  ...  ...  ... 

3 

1 

2.0 

4 weeks  - 3 months  ...  ...  ...  ... 

4 

4 

3.9 

3 months  - 6 months  ...  ...  ...  ... 

4 

4 

3.9 

6 months  - 9 months  ...  ...  ...  ... 

- 

1 

0.5 

9 months  - 12  months  ..  ...  ...  ... 

“ 

1 

0.5 

TOTAL 

30 

20 

24.  6 

5. 


Year 

Infant 

Mortality  Rate 
per  1,000 
Live  Births 

Sti 1 1 - birth 
Rate 

per  1,000 
Total  Births 

Neo-natal 
Mortality  Rate 
per  lt000 
Live  Births 

Perinatal 
Mortality  Rate 
per  1000 
Total  Births 

(a) 

(b) 

1960 

22.2 

24 

14 

38  8 

38.8 

1961 

24 

20 

18 

37.6 

38  6 

1962 

29 

26 

21 

43.6 

46.9 

1963 

25 

19 

14 

31.3 

32  7 

Neo- natal 

(a)  - Still 

(b)  - Still 


mortality  refers  to  deaths  under  1 month, 
births  plus  deaths  in  first  week  of  life, 
births  plus  deaths  under  1 month  (28  days). 


MARRIAGES 


During  1963  there  were  767  marriages  within  the  Burgh  This  is  equivalent  to  a 
rate  of  7.9  per  1,000  of  population. 

For  comparative  purposes  the  following  table  is  submitted 


Rate  per  1. 000 


Year 

Number 

of  popul 

1946 

876 

9.6 

1947 

942 

9 8 

1948 

927 

9.6 

1949 

841 

8.7 

1950 

817 

8 4 

1951 

887 

9.5 

1952 

807 

8 . 5 

1953 

821 

8 6 

1954 

871 

9 2 

1955 

8 47 

8.9 

1956 

838 

8.7 

1957 

825 

8 6 

1958 

792 

8 2 

1959 

766 

7 9 

1960 

751 

7.7 

1961 

793 

8.2 

1962 

795 

8 2 

1963 

767 

7.9 

DEATHS 

General  - 


There  were  1,251  deaths  (654  males  and  597  females)  from  all  causes  during  1963 
compared  with  1,159  deaths  (608  males  and  551  females)  in  1962  Hie  death  rate  for 
1963  was  12.9  per  1,000  of  population.  The  death  rate  in  1963  for  the  Large  Burghs 
was  12.4  and  for  Scotland  12.6. 


6. 


A synopsis  of  the  Vital  Statistics  for  the  Years  1962/63  is  shown  below. 


POPULATION  AND  AREA  - 

1962 

1963 

Population;  estimated  at  30th  June  ...  ...  ...  ...  ... 

Area  of  Burgh  in  Acres  . ...  ...  ...  ...  ...  ... 

96,670 

96,699 

6,369 

6,369 

Density  of  Population  per  Acre  ...  ...  ...  ...  ... 

15.2 

15.2 

BIRTHS  - 

Total  Live  Births  (including  illegitimate  Births)  ..  ...  ... 

2, 134 

2,039 

Males  ... 

1,085 

1.0U1 

Females 

1.0U9 

998 

Birth  Rate  per  1,000  of  population  ...  ...  ...  Paisley  ... 

22.1 

21.1 

Scotl and  . . . 

20.1 

19.7 

Large  Burghs 

21.3 

20.6 

Total  Illegitimate  Births  ...  ...  ...  ...  ...  ... 

111 

84 

Illegitimate  Birth  Rate  per  100  live  births  ...  Paisley  ... 

5.2 

4.1 

Scotland  . . . 

4.8 

5.2 

Large  Burghs 

4.4 

4.6 

Total  Still  Births  ...  ...  ...  ...  ...  ...  ... 

58 

40 

Still  Birth  Rate  per  1,000  all  births  ...  ...  Paisley  ... 

26 

19 

Scotland  . . . 

20 

19 

Large  Burghs 

21 

19 

DEATHS  - 

Total  Deaths  -All  Causes  ...  ...  ...  ...  ...  ... 

1,159 

1,251 

Death  Rate  per  1,000  of  population  ...  ...  ...  Paisley  ... 

12.0 

12.9 

Scotland  . . . 

12.2 

12.6 

Large  Burghs 

11.7 

12.4 

Total  deaths  from  Tuberculosis  -All  forms  ..  ...  ... 

13 

17 

Tuberculosis  Death  Rate  (All  forms)  per  1,000  ...  Paisley  ... 

0.13 

0.18 

Scotland  . . . 

0.08 

0.10 

Large  Burghs 

0.09 

0.10 

Total  deaths  from  Respiratory  Tuberculosis  ..  ...  ...  ... 

12 

17 

Respiratory  Tuberculosis  Death  Rate  per  1,000  ...  Paisley  ... 

0.12 

0.18 

Scotl and  . . . 

0.08 

0.09 

Large  Burghs 

0.08 

0.09 

Total  deaths  from  Epidemic  Diseases*  . ...  ... 

2 

9 

Epidemic  Diseases  Death  Rate  per  1,000  Paisley  ... 

0.02 

0.09 

Scotland  ... 

0.04 

0.08 

Large  Burghs 

0.02 

0.06 

Total  Infant  Deaths  ...  ...  ...  ...  ... 

61 

50 

Infant  Mortality  Rate  per  1,000  live  births  ...  Paisley  ... 

29 

25 

Scot] and  . . . 

27 

26 

Large  Burghs 

27 

28 

Total  Neonatal  Deaths  . 

44 

28 

Neonatal  Death  Rate  per  1,000  live  births  ...  Paisley  ... 

21 

14 

Scotl and  . . . 

17.9 

16.8 

Total  Maternal  Deaths  .. 

1 

Maternal  Death  Rate  per  1,000  all  births  . ...  //Paisley  ... 

. 

0.48 

Scotland  . . . 

0.4 

0.4 

’Typhoid  fever;  Cerebro-spinal  fever;  Scarlet  fever;  Whooping  Cough; 

Diphtheria;  Influenza  and  Measles. 

A Maternal  Death  occurred  in  Thornhill  Hospital,  Johnstone,  on  31st  December,  1962,  but 
was  not  taken  by  Registrar  General  until  1963. 
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The  total  number  of  deaths  and  the  death  rate  for  Paisley,  and  a comparison  with 
the  rate  for  the  Large  Burghs  and  Scotland  for  each  of  the  years  1946  to  1963,  are 
given  in  the  following  table 

Deaths 


Rate  per  1 000  of  population 


Year 

Number 

Paisley 

Large  Bu  r gh  s 

Scot  land 

1946 

1,17  5 

12  9 

13, 4 

13.  1 

1947 

1,235 

12  8 

13  2 

12  9 

1948 

1,161 

12.1 

12.  0 

11  8 

1949 

1,158 

12.0 

12.  5 

12.3 

1950 

1,  17  5 

12  1 

12.  5 

12.4 

1951 

1,  195 

12  7 

13,0 

12,9 

1952 

1,127 

11  9 

11.  5 

12  0 

1953 

1,022 

10,8 

no 

11..  5 

1954 

1,069 

11.3 

11.8 

12.0 

1955 

1,  090 

11.  5 

12  4 

12,0 

1956 

1?  160 

12.  1 

11.  5 

12.0 

1957 

lt  163 

12  1 

11.3 

11.9 

1958 

1,  187 

12  3 

11. 3 

12  0 

1959 

1,  185 

12  2 

11.  5 

12  1 

1960 

1,126 

11-6 

11  2 

11  9 

1961 

1,217 

12  6 

11.8 

12.3 

1962 

1,159 

12.0 

11  7 

12  2 

1963 

1 251 

12  9 

12.4 

12.6 

8. 


An  analysis  of  the  deaths  during  1963  showing  causes  and  age  distribution  is 
contained  in  the  following  tables. 


Actual 

Deaths 

Percentage 
of  Total 
Deaths 

SYSTEMIC  DISEASES  - 

Heart  Disease  ...  ...  ...  ...  ...  ... 

463 

Cerebral  Haemorrhage  and  Thrombosis  ...  ...  ... 

187 

Other  Circulatory  Diseases  ...  ...  ...  ... 

53 

Malignant  neoplasms  of  respiratory  system  ...  ... 

39 

Malignant  Neoplasms  of  Lymphatic  and  Haematopeitic 

tissues  . . ...  ...  ...  ...  . . ... 

14 

Other  Malignant  neoplasms  ...  ...  ...  ... 

146 

Tumour  (non-mal ignant)  ..  ...  ...  ...  ... 

4 

Pneumonia  . ...  ...  ...  ...  ...  ... 

46 

Bronchitis  ...  ...  ...  ...  ...  ... 

80 

Other  Respiratory  Diseases  (excluding  Tuberculosis)  . 

5 

Diseases  of  the  Nervous  System  . ...  ...  ... 

9 

Diabetes  Mellitus  ...  ...  ...  ...  ... 

8 

Gastric  and  Duodenal  Ulcer  ...  ...  ...  ... 

14 

Appendicitis  ...  ...  ...  ...  ...  ... 

- 

Diseases  of  the  Liver  ...  ...  ...  ...  ... 

10 

Other  Diseases  of  the  Digestive  System  ...  ... 

11 

Nephritis  . ...  ...  ...  ...  ...  ... 

4 

Other  Diseases  of  the  Geni to-Urinary  System  .,  ... 

19 

Diseases  of  the  Skin  and  Locomotor  System  ...  ... 

6 

Other  General  Diseases  ..  ...  ...  ...  . , 

5 

Acute  Rheumatism  . ...  ...  ...  ...  ...' 

1 

•••  •••  • • • •••  • • • 

Su ici de  •••  •••  •••  •••  • • « • • i ••• 

9 

Violence  - Road  Accidents  ...  ...  . ... 

15 

- Accidents  in  the  Home  ...  ...  ... 

16 

- Others  ...  ...  ...  ...  ... 

13 

Cause  ill -defined  . ...  ...  ...  ...  . 

3 

1,180 

94.3 

INFECTIOUS  AND  CONTAGIOUS  DISEASES  - 

Respiratory  Tuberculosis  ...  ... 

17 

Non-Respiratory  Tuberculosis  ...  ... 

Syphilis  and  Sequalae  ...  ...  ...  ...  ... 

• 

Other  Infectious  and  Parasitic  Diseases  ...  ... 

1 

Measles  ...  ...  ...  ...  ...  . . 

Dysentery  . ...  ...  ...  ...  ...  ... 

- 

Influenza  . . ...  ...  ...  ... 

7 

Meningococcal  Infection  . ...  ...  ... 

1 

Non-Meningococcal  Meningitis  ...  ...  ...  ... 

Whooping  Cough  ...  ...  ...  ...  ...  ... 

1 

27 

2.2 

DISEASES  OF  INFANCY  OTHER  THAN  INFECTIOUS  - 

Congenital  Malformation  . ...  ...  ... 

19 

Birth  Injuries  and  Atelectasis  . ...  ...  ... 

13 

Pneumonia  of  the  Newborn  ...  ...  ...  ... 

3 

Other  Diseases  ...  ...  ...  ...  ...  ... 

8 

43 

3.  4 

DISEASES  ASSOCIATED  WITH  PREGNANCY  

1 

1 

0.1 

TOTAL 

i,  25 i 

9. 


Ac  tual 
Deaths 

Percentages 
of  all 
death  s 

Under  4 weeks  ...  ...  ...  ...  ...  ... 

28 

2 2 

4 weeks  upwards  ...  ...  ...  ...  ... 

22 

1.8 

1 year  do.  ...  ...  ...  ...  ... 

9 

0.7 

5 years  do.  ...  ...  ...  ...  ... 

3 

0.2 

10  years  do.  ...  ...  ...  ...  ... 

3 

0.2 

15  years  do.  ...  ...  ...  ...  ... 

13 

1.0 

25  years  do.  ...  ...  ...  ...  ... 

19 

1 5 

35  years  do.  ...  ...  ...  ...  ... 

38 

3.1 

45  years  do.  ....  ...  ...  ...  ... 

104 

8 3 

55  years  do.  ...  ...  ...  ...  ... 

226 

18.  1 

65  years  do.  ...  ...  ...  ...  ... 

318 

25  4 

75  years  do.  ...  ...  ...  ...  ... 

341 

27  3 

85  years  do.  ...  ...  ...  ...  ... 

127 

10.2 

TOTAL 

1,  251 

10. 


CONTROL  OF  INFECTIOUS  DISEASES 


GENERAL  - 


During  1963,  2.021  cases  of  infectious  disease  came  to  the  notice  of  the  Public 
Health  Department.  This  was  an  increase  of  292  on  the  1962  figure  of  1,729- 

Such  cases  become  known  through  statutory  notification  by  general  medical 
practitioners  and  hospital  medical  officers  and  by  information  supplied  by  schools 
and  health  visitors. 


Hie  statutory  notifiable  diseases  are  - 
Anthrax 

Cerebro  Spinal  Feyer 
Cholera 

Continued  Fever 

Diphtheria  and  Membranous  Croup 
Dy  sentery 

Encephalitis  Lethergica 
Erysipel as 

Jaundice,  Acute  Infective 

Leprosy 

Mai ari a 

Ophthalmia  Neonatorum 
Pi  ague 

Pneumonia,  Acute  Influenzal 


Pneumonia,  Acute  Primary 
Pol i omy el i ti s 
Puerperal  Fever 
Puerperal  Pyrexia 
Scarlet  Fever 
Smal  1 pox 
Tuberculosis 
Typhus 

Typhoid  Fever 
Paratyphoid  Fever 
Whooping  Cough 
Food  Poisoning 

(Notifiable  from  1st  August  1956). 


It  must  be  emphasised  that,  despite  the  changes  which  have  taken  place  in  the 
vast  field  of  infectious  diseases,  there  still  remains  the  great  need  for  early 
ascertainment  and  the  initiation  of  preventive  action  in  those  cases  which  do  occur 
and  that  the  statutory  obligation  to  notify  ‘forthwith  on  becoming  aware  is  as 
necessary  to-day  as  ever  it  has  been. 


SPECIFIC  DISEASES  - 

CEREBRO  SPINAL  FEVER  - 

Eleven  cases  of  this  disease  were  notified  in  1963  compared  with  five  cases 
in  1962.  There  was  one  death, 

DIPHTHERIA  - 

For  the  tenth  calendar  year  in  succession  no  cases  of  this  disease  were 
confirmed  within  the  Burgh.  The  trend  of  this  disease  is  fully  analysed  in 
another  section  of  this  Report  which  deals  with  ‘Vaccination  and  Immunisation' . 

DYSENTERY  - 

In  1963  there  were  151  notifications  of  this  disease,  as  compared  with  299 
notifications  during  1962.  There  were  no  deaths 

ERYSIPELAS  - 

There  was  one  notification  of  this  disease  during  the  year  compared  with 
six  in  1962.  There  were  no  deaths. 
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OPHTHALMIA  NEONATORUM 

There  were  no  cases  of  ophthalmia  notified  in  1963  compared  with  two  cases 
in  1962. 

PNEUMONIA  - ACUTE  PRIMARY  - 

During  the  year  162  cases  of  this  disease  were  notified  as  against  169 
cases  notified  in  1962.  There  were  forty-six  deaths  during  the  year. 

PUERPERAL  FEVER  AND  PYREXIA 

There  were  no  cases  of  puerperal  fever  but  two  cases  of  puerperal  pyrexia 
were  notified  in  1963.  One  case  occurred  in  Ross  Hospital  (residence  in  Glasgow) 
One  case  was  removed  to  the  Infectious  Diseases  Hospital  from  home  address 
(residence  in  Paisley). 

POLIOMYELITIS  - 

There  were  no  cases  of  paralytic  poliomyelitis  notified  as  against  four 
cases  notified  in  1962.  The  subject  of  vaccination  against  poliomyelitis  is 
reported  in  the  section  ‘Vaccination  and  Immunisation' 

SCARLET  FEVER  - 

Fifteen  cases  were  notified  during  the  year  compared  with  sixty  eight 
notifications  in  1962.  There  were  no  deaths. 

TUBERCULOSIS  - 

Sixty-two  cases  of  respiratory  tuberculosis  were  notified  and  confirmed 
during  1963,  compared  with  seventy-six  cases  in  1962.  There  were  seventeen 
deaths  during  the  year  compared  with  twelve  deaths  the  previous  year 

There  were  seven  notifications;  as  compared  with  thirteen  in  1962  of  the 
non  -respi ratory  type  of  the  disease.  There  were  no  deaths 

TYPHOID  AND  PARATYPHOID  FEVER  - 

There  were  no  cases  of  enteric  fever  notified  during  the  year  as  compared 
with  two  cases  in  1962 

I SHOPPING  COUGH 

During  1963,  169  cases  were  notified  as  against  nine  cases  notified  in  1962 
There  was  one  death 

FOOD  POISONING  - 

During  1963,  twenty- three  cases  of  food  poisoning  were  notified  as  against 
125  notifications  in  1962. 
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VENEREAL  DISEASES  - 

The  investigation  and  treatment  of  these  diseases  is  carried  out  at  the 
Special  Treatment  Centre,  Royal  Alexandra  Infirmary  Annexe.  Their  incidence 
during  1963  can  be  gauged  from  an  analysis  of  the  new  cases  coming  to  the  Centre 
during  the  year  and  this  is  shown  in  the  Table  below  - 


Syphilis 

Gonorrhoea 

Soft  Sore 

Non-Specific 

Venereal 

Infection 

Conditions 
other  than 
V.D. 

Total 

Male 

Femal e 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Femal e 

Male 

Female 

Under  1 year  . . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 - 4 years  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5-14  years  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

15  * 24  years  . 

1 

1 

13 

3 

- 

- 

6 

3 

3 

4 

23 

11 

25  - 34  years  . 

1 

- 

12 

1 

- 

- 

6 

3 

5 

2 

24 

6 

35  and  over  . . . 

3 

4 

6 

- 

- 

- 

8 

- 

n 

1 

28 

5 

Total  new 
Cases  . . . 

5 

5 

31 

4 

- 

- 

20 

6 

19 

7 

75 

22 

The  trend  of  the  various  venereal  diseases  is  shown  in  the  following  figures;- 


Syphilis 

Gonorrhoea 

Non-Specific 
Venereal  Infections 

Male 

Female 

Male 

Female 

Male 

Female 

1938 

27 

12 

101 

29 

30 

1 

1946 

37 

25 

78 

24 

41 

- 

1956 

4 

1 

26 

6 

23 

3 

1957 

4 

3 

23 

3 

21 

3 

1958 

1 

1 

31 

2 

23 

5 

1959 

6 

4 

17 

2 

21 

- 

1960 

6 

3 

27 

5 

16 

4 

1961 

3 

3 

13 

2 

28 

6 

1962 

5 

- 

23 

5 

34 

3 

1963 

5 

5 

31 

4 

20 

6 

INCIDENCE  OF  NOTIFIABLE  AND  NON -NOTIFIABLE  INFECTIOUS  DISEASES 
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Inc.  Dec. 
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NOTIFIABLE  - 

Anthrax  ...  ...  ...  ... 

Cerebro- spinal  Fever  ...  ... 

Cholera  ...  ...  ...  ... 

Continued  Fever  ...  ...  ... 

Diphtheria  . ...  ...  ... 

Dysentery  ..  ...  ...  ... 

Encephalitis  Lethargica  ..  ... 

Erysipelas  • ...  ...  ... 

Jaundice  - Acute  Infective  ... 

Leprosy  ...  ...  ... 

Malaria  ...  ...  ...  ... 

Ophthalmia  Neonatorum  ...  ... 

PI  ague  ...  ...  ...  ... 

Pneumonia  - Acute  Influenzal  ... 

- Acute  Primary 

Poliomyelitis  ...  ...  ... 

Puerperal  Fever  ...  ...  ... 

Puerperal  Pyrexia  . ...  ... 

Scarlet  Fever  ...  ...  ... 

Sna 1 1 pox  ...  ...  ...  ... 

Tuberculosis  - 

Respiratory  ...  ...  ... 

Non -Respiratory  . ...  ... 

Typhoid  Fever  ...  ...  ... 

C/f. 

INCIDENCE  OF  NOTIFIABLE  AND  NON -NOTIFIABLE  INFECTIOUS  DISEASES  (continued) 
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ANTHRAX 


It  is  not  common  for  the  Medical  Officer  of  Health  of  an  industrial  Burgh  to 
have  to  deal  with  anthrax  in  cattle,  for  the  simple  reason  that  grazings  are  steadily 
contracting  under  the  pressure  of  housing  development.  There  are,  however,  a few 
suitable  grazings  left  in  Paisley  and  cattle  are  pastured  during  the  winter  months. 

It  was  with  some  surprise  that  notification  was  received  of  the  deaths  of  four 
cattle  with  signs  of  anthrax.  The  dispersal  of  the  carcases  was  carried  out  in 
accordance  with  the  procedure  set  out  by  the  Ministry  of  Agriculture,  but  the  Health 
Department  had  to  consider  certain  important  factors.  The  pasture  was  part  of  a 
gathering  ground  for  local  water  supplies,  and  was  in  fact  adjacent  to  a reservoir,  A 
bum  ran  through  the  pasture  and  then  passed  through  the  town  In  addition  the  ground 
was  used  by  local  children  and  dogs  as  a playground,  and  rumour  had  it  that  some  of 
the  children  and  dogs  had  been  in  contact  with  the  dead  cattle. 

Measures  were  taken  to  divert  the  water  from  the  gathering  ground,  and  frequent 
samples  of  water  from  the  reservoir  were  examined  to  ensure  that  no  disease  organisms 
passed  into  the  towns  water  supply.  All  contacts  were  followed  up,  anddogs  suspected 
of  being  in  the  vicinity  were  rounded  up  and  examined  by  a veterinary  surgeon.  They 
were  given  antibiotic  treatment  as  prophylaxis.  Fortunately  no  further  s {read  of  the 
disease  occurred. 

The  source  of  the  outbreak  was  not  found,  but  it  was  suspected  that  contaminated 
feeding  stuff  was  responsible,  and  supplies  of  the  batch  were  withdrawn  from  use 
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TYPHOID  IN  SWITZERLAND 


When  one  of  the  more  dangerous  diseases  occurs  in  this  country,  the  Public  Health 
Department  is  immediately  involved,  and  has  to  undertake  a very  considerable  amount  of 
additional  work  to  protect  the  public.  An  example  of  this  occurred  in  1963  when  a 
number  of  cases  of  Typhoid  Fever  were  notified  in  Switzerland.  As  the  area  in 
question  was  a fashionable  holiday  resort,  there  was  some  concern  about  the  possibility 
of  cases  or  carriers  arising  in  this  country, 

In  Paisley,  thirteen  contacts  of  patients  were  examined  daily  until  the  danger 
period  was  over.  In  addition  nineteen  persons  who  had  been  in  the  area  were  supervised, 
In  all  ninety  visits  to  houses  were  paid,  and  fifty  three  biological  samples  were 
examined.  Fortunately  no  cases  occurred,  and  precautions  were  eventually  relaxed. 
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FOOD  POISONING 


The  number  of  cases  of  food  poisoning  fell  substantially  in  1963,  and  there  were 
few  incidents  of  note.  The  following  details  relate  to  one  episode  which  was  unusual 
in  that  the  cause,  i.e,  meat  contaminated  by  heat  resistant  Clostridium  Welchii 
bacteria,  was  so  clearly  demonstrated. 


In  the  early  part  of  November  1963  a telephone  call  was  received  from  a Further 
Education  College  to  the  effect  that  there  appeared  to  be  a number  of  cases  of  illness 
in  the  College,  On  investigation  it  was  found  that  the  illness  consisted  of  symptoms 
of  gastro-intestinal  upset  resembling  food  poisoning  Ten  persons  on  the  staff  of  the 
college  had  complained  of  feeling  ill  the  previous  evening  with  nausea  followed  by 
diarrhoea  or  diarrhoea  alone  One  person  had  complained  of  vomiting  Nine  of  these 
persons  were  teachers  and  one  was  the  Superintendent  of  the  kitchen  staff.  There  may 
have  been  many  more  persons  affected  but  as  this  is  a day-release  College  no  attendance 
records  are  kept  and  there  was  therefore  no  indication  of  how  many  students  might 
have  been  ill  At.  the  same  time  no  word  was  received  by  the  Health  Department  of  any 
unusual  illness  notified  by  General  Practitioners  or  by  members  of  the  public,  so  it 
was  assumed  that  it  was  localised 


The  history  was  the  same  in  all  the  cases.  A meal  prepared  in  the  College 
Canteen  had  been  eaten  at  approximately  one  o’clock  and  the  symptoms  commenced  some 
where  between  3 pm.  and  5 pm  The  meal  consisted  of  broth  followed  by  a main  dish 
of  fried  fish  or  steak  pie  or  curried  meat  together  with  vegetable  and  potatoes. 
The  sweet  was  a choice  of  steamed  date  sponge  or  tapioca  and  apricots  Every  person 
affected  by  illness  had  eaten  the  steak  pie  but  only  six  had  taken  the  broth  as  well 
as  the  steak  pie.  It  therefore  seemed  clear  that  the  suspected  food  product  was  the 
steak  pie  Fortunately  small  samples  of  both  the  meat  dishes  were  available  for 
bacteriological  examination 

Specimens  of  faeces  were  obtained  from  all  the  ten  persons  affected  together 
with  a member  of  the  kitchen  staff  who,  although  not  complaining  of  illness, had 
apparently  felt  slightly  unwell  a day  or  two  previously  The  results  were  interesting. 
Of  the  eleven  persons  examined  five  produced  heat  resistant  Clostridium  Welchii,  The 
cooked  steak  also  produced  heat  resistant  Clostridium  Welchii  and  the  link  up  was 
therefore  clear 


The  Canteen  Assistant  who  had  not  complained  of  symptoms  and  who  had  apparently 
not  eaten  any  of  the  steak  pie  was  one  of  those  producing  heat  resistant  Clostridium 
Welchii,  It  is  a matter  for  conjecture  whether  in  fact  this  was  the  means  whereby  the 
organism  was  introduced  into  the  steak  pie. 


When  the  scheme  of  food  preparation  was  examined  in  detail  it  was  found  that 
the  elementary  mistake  had  been  made  of  cooking  the  steak  and  leavi ng  it  to  cool  over 
night  uncovered  in  a room  at  ordinary  room  temperature  It  was  then  reheated  and 
served  as  steak  pie  the  following  day  Although  the  kitchen  staff  were  aware  that 
this  was  not  good  food  practice  they  said  that  the  delivery  of  the  meat  was  so  late  in 
the  afternoon  that  there  was  no  time  to  prepare  it,  cool  it  and  put  it  m a 
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refrigerated  receptacle  before  the  staff  stopped  work.  This  minor  administrative 
detail  has  now  been  rectified  by  arrangement  with  the  suppliers  of  the  meat 

It  was  also  interesting  to  note  that  the  Canteen  was  a new  one  having  been 
opened  only  a few  months  previously.  It  had  been  designed  according  to  the  best 
practices  of  food  hygiene  and  had  provision  for  hand  washing  within  the  precincts  of 
the  food  preparation  hall.  During  the  examination  of  the  premises  after  the  food 
poisoning  incident  it  was  discovered  that  in  order  to  obtain  more  room  these  hand 
washing  facilities  had  beqn  removed;  and  this  illustrates  the  constant  vigilance  which 
is  required  to  ensure  that  food  preparation  centres  are  in  fact  working  in  the  way  in 
which  they  were  designed. 


19. 


HEALTH  CLINICS 


For  some  years,  a number  of  Health  Clinics  have  been  accommodated  in  shops, 
Church  Halls  and  similar  premises.  These  were  most  useful,  but  with  the  increasing 
range  of  local  authority  Health  Services  they  have  proved  unsatisfactory. 

With  this  is  mind  the  Town  Council  approved  the  construction  of  purpose-built 
Clinics  in  peripheral  areas  of  the  town,  and  two  of  these  are  now  in  use. 

Accommodation  will  be  available  for  all  aspects  of  Health  work,  with  special 
emphasis  on  Maternity  and  Child  Welfare,  School  Health,  and  Mental  Health.  Space 
has  been  reserved  for  the  teaching  of  Mothercraft,  and  there  is  a children's  creche. 
Certain  of  the  rpoms  form  a self-contained  suite  suitable  for  use  as  a General 
Practitioner’s  consulting  unit  if  this  is  found  to  be  desirable. 

The  Clinics  are  single  storey  buildings  150  feet  x 35  feet  and  are  of  steel 
framed  constructions  with  in- fill  external  panels  of  facing  brick  and  hardwood 
lining.  The  low  pitched  roof  is  finished  with  mineral  felt. 

Internal  partitions  are  of  the  demountable  type  and  the  floor  is  finished  with 
vynil.  The  suspended  ceilings  are  constructed  with  insulation  tiles,  with  semi- 
recessed  lighting  fittings.  Windows  are  steel  in  timber  frames. 

The  internal  linking  corridor  is  lit  from  the  glazed  upper  sections  of  the 
corridor  partitions. 


Heating  is  provided  by  means  of  oil-filled  radiators  and  hot  water  is  obtained 
from  individual  electric  heaters. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


ANTE-NATAL  AND  POST-NATAL  CLINICS  - 


During  1963  the  Local  Health  Authority  continued  to  provide  Clinic  facilities  at 
several  centres  throughout  the  Burgh  as  follows:  - 


Ante-Natal  Post-Natal 


Sessions 


Sessions 


Russel]  Institute,  Causeyside  Street  ..  4 
St.  Ninian’s  Church,  Ferguslie  ..  ...  1 
Mossvale  Church,  Greenock  Road  ..  ...  1 
Blackland  House,  Glenburn  ...  ...  1 
Barscube  Clinic,  Hunterhill  ...  ...  1 
Foxbar  Clinic,  Foxbar  ...  ...  ...  1 

Total  9 


1 


1 


In  all,  these  ante-natal  clinics  were  attended  by  1,380  expectant  mothers  and 
the  total  number  of  attendances  made  by  them  was  6,447.  The  number  of  post-natal 
mothers  who  attended  for  check-up  following  confinement  was  184. 


Statistics  relating  to  these  Clinics  are  contained  in  the  Tables  below;  - 


Ante-Natal  Consultations 

Russel  1 
Insti tute 
Clinic 

Fergus]  ie 
Clinic 

Mossvale 

Clinic 

B1  ackl and 
Clinic 

Barscube 
Cl  inic 

Foxbar 

Clinic 

Total 

Number  of  Expectant  Mothers  attending 

845 

195 

82 

85 

55 

118 

1,380 

Made  up  - New  Cases  ...  ...  ... 

618 

162 

66 

61 

43 

94 

1,044 

Re- attending  ...  ... 

227 

33 

16 

24 

12 

24 

336 

Total  Number  of  Attendances  ..  ... 

4,062 

675 

356 

441 

313 

600 

6,447 

Number  of  Cases  referred  to  Hospital 

39 

29 

23 

8 

7 

11 

117 

Source  of  New  Cases  - 

Genera]  Medical  Practitioners  ... 

585 

120 

50 

52 

28 

88 

923 

Midwife  ...  ...  ...  ... 

- 

- 

- 

- 

- 

Health  Visitor  ...  ...  ... 

- 

- 

- 

- 

- 

- 

- 

Own  Accord  ...  ...  ...  ... 

32 

42 

16 

9 

15 

6 

120 

Referred  from  Glasgow  Clinic  ... 

1 

1 

Mothercraft  Classes 


Total  Number  of  Cases  Attending  ... 

• • • 

... 

164 

Total  Attendances  ...  ...  ... 

... 

... 

435 

Post-Natal  Consultations 


Total  Number  of  Cases  Attending  ... 

184 

Total  Attendances  ...  ...  ... 

... 

. . . 

196 
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CHILD  WELFARE  CLINICS 


Luring  the  year  Child  Welfare  Clinics  were  conducted  from  the  following  Centres  - 

Sessions 


Russell  Institute  ...  ...  ...  ...  5 
St.  Ninian  s Church  ..  ...  ...  ...  2 
Mossvale  Church  ...  ...  ...  ...  1 
Blackland  House  ...  ...  ...  ...  9 
Barscube  Clinic  ...  ...  ...  ...  9 
Foxbar  Clinic  . ...  ...  ...  ...  2 

Total  28 


A total  of  4 169  children  attended  these  Clinics  during  the  year,  and  the  total 
number  of  attendances  was  18  269- 


The  testing  of  children  by  the  Health  Visitors  to  detect  urinary  phenylketonuria 
was  commenced  in  I960-  Phenylketonuria,  if  undetected,  can  lead  eventually  to  mental 
deficiency.  Three  thousand  five  hundred  and  eight  tests  have  been  done  by  Health 
Visitors  but  no  positive  results  have  been  found.  However , two  children  who  had  been 
in  hospital  were  tested  and  found  to  have  this  condition. 

The  statistics  relative  to  Child  Welfare  and  Special  Clinics  for  1963  are  given 
in  the  Table  below 


CHILD  WELFARE  CONSULTATIONS 

Number  of  Children 
who  attended  the 
Clinics  for  the  first 
time  during  the  Year 

Total  Number  of 
Attendances  made 
during  Year 

Born  in 
1963 

Born  in 
1962 

Born 
1958  61 

Born  in 

1963 

Born  in 
1962 

Born 

1958-61 

Local  Health  Authority  Clinics 

. . . 

Total 

1 321 

1,236 

1,612 

7,488 

6,344 

4,437 

Clinics  - 

Russell  Institute  ..  ... 

... 

593 

477 

449 

3,424 

2,668 

1,233 

Fergusl ie  . . . ...  ... 

207 

198 

325 

931 

880 

931 

Mossvale  ...  ...  ... 

78 

113 

127 

388 

728 

476 

Barscube  ...  ...  ... 

89 

78 

109 

566 

347 

404 

Blackland  ...  ...  ... 

146 

136 

129 

682 

542 

276 

Foxbar  ...  ...  ... 

208 

234 

47,3 

1,497 

1,179 

1,117 

DAY  NURSERIES  - 


During  1963  the  Town  Council  continued  to  provide  160  places  in  Day  Nurseries 
for  children  under  5 years  of  age 

There  were  200  admissions  and  155  children  ceased  to  attend.  These  admissions 


22. 


and  dismissals  were  as  follows 


Admissi ons 

Dismissals 

Babies 

Tweenies 

Toddlers 

Total 

Babies 

Tweenies  Toddlers 

Total 

Castle 

Street,  25 

29 

16 

70 

13 

22 

18 

53 

Hugh 

Smiley,  17 

13 

31 

61 

8 

12 

38 

58 

Dou  gl as 

Street,  25 

34 

10 

69 

5 

17 

22 

44 

The  incidence  o 

f Infectious  Diseases  was 

as  follows:- 

Rube  11a 

Mumps  Dysentery 

Whooping 

Cough  Measles 

Chicken- 

pox  Sal 

monel  1 a 

Castl e Street 

16 

21 

3 27 

8 

2 

Hugh  Smi ley  ... 

- 

- 

3 

i : 

3 

- 

- 

Douglas  Street  . . . 

- 

1 

- 

11 

1 

- 

16 

22 

3 

4 41 

9 

2 

= 

= = 

— = 

= 

=== 

Crosslet 
House , 

Admissions 

Babies  Tweenies  Toddlers 

Total 

Babies 

Dismissals 
Tweenies  Toddlers 

Total 

Dumbarton, 

4 4 3 

11 

3 

4 3 

10 

CHAPEL  HOUSE  RESIDENTIAL  NURSERY  - 

During  1963,  106  children  ( twenty  three  under  1 year;  fifty-three  aged  1-3 
years;  thirty  aged  3 5 years)  were  admitted  to  the  Nursery  and  103  were  dismissed. 


The  reasons  for  these  106  children 


1.  Mother  going  into  Hospital  - 


2.  Mother  requiring  holiday  and 

3.  Child  deserted  . ... 

4.  Transfer  from  Hospital 

5.  Child  awaiting  adoption 

6.  Homeless  child  . ... 

7.  Death  of  Parent  ... 

8 . Negl ect  . ...  ... 

9.  B.C.G.  Segregation  ... 


being  admitted  were  as  follows;  - 


(a)  Confinement  ...  ...  19 

(b)  Surgical  Operation  ...  16 

(c)  Sanatorium  Treatment  ...  3 

(d)  Mental  Illness  ...  ...  5 

(e)  Medical  Treatment  ...  14 

rest  . . . ...  ...  ...  4 


22 

5 

1 

12 

2 

2 

1 
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.An  analysis  of  the  103  children  dismissed  from  the  Nursery  during  1963  shows 
that  the  average  length  of  stay  per  child  was  5 weeks.  Details  of  length  of  stay 
are  as  follows;- 


Under  1 week 

21 

9 

10 

weeks  . . . 

3 

1-2 

weeks  . . 

17 

10- 

11 

weeks  . . . 

. 

CO 

1 

CM 

weeks  . . 

15 

11- 

12 

weeks  . . . 

- 

3-4 

weeks 

14 

12  ■ 

13 

weeks 

- 

4-5 

weeks  . . 

10 

13- 

14 

weeks 

- 

5-6 

weeks  . . 

4 

14- 

15 

weeks  . . . 

2 

6-7 

weeks  . . 

2 

15- 

16 

weeks  ... 

1 

CO 

t 

weeks  . . 

6 

Ove 

r 

16  weeks  . . . 

7 

8-9 

weeks  . . 

1 

NURSERY 

SERVICE 

1963 

Approved 

for 

Training 

No.  of 
Approved 
Pi  aces 

No . of 
Children 
on 

Register 
at  end 
of  year 

Average 

Daily 

attendances 

during 

year 

Wai ting 
lists  at 
end  of 
year 

Years 
0-2  2-5 

Years 
0-2  2-5 

Years 
0-2  2-5 

Years 
0-2  2-5 

Chapel  House  Residential 
Nursery  ...  ...  ... 

Yes 

10 

10 

6 

3 

5 

6 

- 

- 

Castle  Street  Day  Nursery  ... 

Yes 

15 

45 

15 

47 

12 

42 

53 

77 

Hugh  Smiley  Day  Nursery  ... 

Yes 

20 

30 

22 

32 

20 

22 

35 

59 

Douglas  Street  Day  Nursery  .. 

Yes 



20 

30 

21 

35 

18 

32 

48 

70 

Twelve  Handicapped  Children  were  admitted  to  the  three  Day  Nurseries  in  1963. 


Mentally  Retarded  (3  severely)  ...  7 

Mongols  ...  ...  ...  ...  2 

Epilepsy  ...  ...  ...  ...  1 

Deafness  ...  ...  ...  ...  1 

Spastic  Paralysis  ...  ...  ...  1 12 


Seven  of  the  children  were  admitted  after  testing  on  the  Griffiths  Mental 
Development  Scale. 


Student  Nursery  Nurses  - 


Twelve  Students  were  presented  in  1963  for  Nursery  Nurses  Certificate. 
Ten  Students  passed  both  Written  and  Practical  Examination. 
Two  Students  passed  Written  but  failed  Practical  Examination. 
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DEVELOPMENTAL  ASSESSMENT  CLINIC 


In  April,  1960  a baby  assessment  clinic  was  commenced  in  a vacant  room  in  the 
Hugh  Smiley  Day  Nursery.  By  the  Griffith's  Development  Test  it  is  possible  to  assess 
the  state  of  mental  and  physical  development  of  children  under  2 years,  and  a General 
Development  Quotient  can  be  formulated  for  each  child. 

The  test  is  useful  in  the  early  assessment  of  handicapped  children,  e.g. , in 
deafness,  blindness,  cerebral  palsy,  mental  retardation,  etc.  Also  the  test  can  be 
usefully  applied  to  babies  who  are  going  to  be  adopted,  as  a fairly  accurate  assessment 
of  the  state  of  development  can  be  made  as  early  as  3-4  months.  Ibis  test  can  also 
be  used  to  reassure  mothers  who  have  normal  children. 


In  the  early  months  of  the  assessment  clinic,  the  mothers  had  to  be  invited  and 
persuaded  to  bring  their  babies  for  testing,  but  now,  as  we  are  into  our  fifth  year 
of  work,  we  find  that  the  mothers  have  heard  of  the  clinic  and  are  more  willing  to 
come.  In  fact,  several  mothers  of  normal  babies  have  asked  for  the  reassurance  of 
a test., 

The  following  tables  show  a record  of  the  cases  tested  during  the  first  four 
years  of  the  clinic.  During  this  time  116  babies  have  been  assessed  and  a total  of 
154  tests  have  been  performed.  Several  babies  had  more  than  one  test. 

The  assessment  recorded  is  that  found  at  the  time  of  examination  and  testing. 
Some  of  these  babies,  especially  the  premature  ones  will  no  doubt  be  of  normal 
development  by  school  age  At  present  there  is  no  comparable  test  for  the  over  2 year 
olds,  but  in  possibly  a year  or  so,  a Griffith's  Test  for  the  older  age  group  may  be 
available.  As  a follow-on  to  this  work,  twenty- four  of  the  babies  have  been  admitted 
for  variable  periods  to  day  nurseries,  in  an  attempt  to  assist  and  accelerate 
their  development. 


GRIFFITH  S TESTS  1960/63 


1960 

1961 

No.  of  Cases  ...  ...  ...  ...  31 

No.  of  Tests  ...  ...  ...  ...  36 

Distribution  of  Cases 

No.  of  Cases  ...  ...  ...  ...  32 

No.  of  Tests  ...  ...  ...  ...  45 

Distribution  of  Cases 

Normal  . . ...  ...  ...  ...  10 

Markedly  Retarded  ...  ...  ...  9 

Premature  (Low  Average)  ...  ...  4 

Cerebral  Palsy  (Both  Mentally 
Retarded)  ...  ...  ...  ...  2 

Mongol  (Retarded)  ...  ...  ...  1 

Cretin  (Slow  eventually  normal)  ...  1 

Coeliac  Disease  'Slow  eventually 
normal ) ...  ...  . , ...  1 

Speech  Retardation  (Duil)  ...  ...  1 

Maternal  Deprivation  (Dull)  ..  ...  1 

Epilepsy  (Normal)  ...  ...  ...  1 

Normal  . . ...  ...  ...  ...  7 

Grossly  Mentally  Handicapped  . ...  1 

Premature  (Retarded)  ..  ...  ...  11 

Cerebral  Palsy  (Normal)  ...  ...  1 

do.  (Retarded)  ...  ...  2 

Mongol  (Retarded)  ...  ...  ...  1 

Speech  Retardation  ...  ...  ...  8 

Overweight  and  Retardation  ...  ...  1 
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1962 

1963 

No.  of  Cases  ...  ...  ...  ...  18 

No.  of  Tests  ...  ...  ...  ...  34 

Distribution  of  Cases 

No.  of  Cases  ...  ...  ...  ...  35 

No.  of  Tests  ...  ...  ...  ...  39 

Di 'tribution  of  Cases 

Normal  ...  ...  ...  ...  ...  7 

Markedly  Retarded  ...  ...  ...  5 

Cerebral  Palsy  (Normal)  ...  ...  1 

do.  (Retarded)  ...  ...  1 

Mongol  (Retarded)  ...  ...  ...  1 

Dwarfism  (Low  Average)  . ...  ...  1 

Spina  Bifida  (Retarded)  ...  ...  1 

Speech  Retardation  ...  ...  ...  1 

Normal  . . ...  ...  ...  ...  10 

Markedly  Retarded  ...  ...  ...  23 

Cerebral  Palsy  (Normal)  ...  ... 

do.  (Retarded)  ...  ...  2 

Mongol  (Retarded)  ...  ...  ... 

Dwarfism  (Low  Average)  ...  ... 

Spina  Bifida  (Retarded)  ...  ... 

Speech  Retardation  ...  ...  ... 

ASSESSMENT  OF  YOUNG  CHILDREN 

The  emphasis  in  Local  Health  Authority  Clinics  is  now  on  early  ascertainment  of 
illness  or  defect,  especially  in  young  children.  It  is  oply  by  early  diagnosis  that 
a full  range  of  medical  services  can  be  deployed  to  remedy  the  defect  or  cure  the 
disease.  Local  Authority  doctors  are  in  an  exceptional  position  to  carry  out  this 
work  by  reason  of  their  close  liaison  with  ancillary  medical  staff  and  social  workers. 

The  summary  of  the  Development  Assessment  Clinic  and  the  At  Risk1  Register  which 
follows  has  been  compiled  by  Dr.  Sylvia  Strachan,  Assistant  Medical  Officer. 

CHILDREN  AT  RISK 


At  the  end  of  the  first  year  (1963)  of  the  registration  of  babies  'at  risk’ 
several  points  come  to  mind  on  analysing  the  various  groups  recorded. 

The  concept  of  the  ‘at  risk’  child  is  not  a new  one  and  the  desirability  of 
following  up  of  such  groups  as  premature  babies,  and  babies  of  mothers  who  had 
Toxaemia  or  Rubella  during  pregnancy  has  been  realised  for  some  years  now.  These 
babies  have  in  a more  general  way  been  supervised  at  the  clinics  and  by  the  Health 
Visitors  in  their  homes. 

During  1963,  all  babies  who  were  assessed  to  be  at  risk'  have  been  registered. 
An  ‘at  risk  card  (white)  has  been  filled  in  for  each  child  with  full  particulars  of 
pre,  peri  and  post  natal  history,  together  with  social  and  family  history.  This  at 
risk  card  is  kept  by  the  Health  Visitor  along  with  the  child  s normal  health  record 
card.  These  'at  risk  children  have  been  kept  under  constant  review  by  the  Health 
Visitors  and  mothers  have  been  encouraged  to  come  to  their  local  Clinic  to  see  the 
Clinic  doctor,  Whenever  such  a child  has  been  found  to  develop  some  medical  condition, 
or  handicap  the  name  has  been  taken  from  the  at  risk  register  and  the  child  s 
particulars  have  been  transferred  to  a Handicapped  Card  (Pink).  Details  of  the 
handicap,  medical  attention  and  treatment,  operations  etc.,  are  also  recorded. 
Follow  up  of  progress  is  kept  up  to  date  by  information  obtained  from  the  mother,  the 
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General  Practitioner  or  from  the  hospital  Consultant  concerned. 

The  accurate  compilation  of  a register  of  infants  ‘at  risk’  will  depend  greatly 
on  active  co-operation  from  hospital  Consultants,  General  Practitioners,  Midwives, 
Health  Visitors  and  Clinic  Doctors.  The  need  to  report  adverse  obstetric  and  neo-natal 
circumstances  at  the  time  of  notification  of  birth  to  the  Medical  Officer  of  Health 
cannot  be  stressed  enough.  Also  the  need  for  the  Health  Visitors  to  report  adverse, 
social  and  family  history  to  the  Medical  Officer  who  is  assessing  the  cases  for  the 
‘at  risk’  register,  must  be  realised.  Active  participation  of  all  staff  in  the  drawing 
together  of  information  of  cases  is  essential,  so  that  the  register  may  be  a live  one. 
It  is  also  necessary  that  the  register  be  reviewed  regularly,  and  the  cases  assessed 
periodically  by  the  Health  Visitors  and  Clinic  doctor.  Regular  information  should  be 
sought  also  from  family  doctors  or  Consultant  in  charge  of  the  child. 


In  our  first  year  of  the  keeping  of  the  ‘at  risk’  register  it  is  apparent  that 
most  stress  has  been  laid  on  cases  arising  in  the  pre,  and  peri-natal  categories.  It 
will  be  necessary  as  we  gain  experience,  and  time,  to  draw  into  the  net,  more  cases 
in  the  post-natal,  social  and  family  history  groups.  These  latter,  of  course,  if  not 
actually  registered,  are  at  present  covered  in  a more  general  way  by  clinic  and  Health 
Visitor  supervision.  However,  in  the  interests  of  accuracy  a wider  field  will  have  to 
be  drawn  from,  and  closer  vigilance  kept.  At  present,  the  information  provided  varies 
considerably,  and  the  possibility  should  be  considered  of  printing  a list  of  the  main 
risk  groups  on  the  reverse  side  of  the  usual  notification  of  discharge  form  with  a 
request  that  a mark  be  made  against  any  appropriate  item. 


The  following  table  gives  an  analysis  of  the  reasons  for  registration  of  the  243 
‘at  risk’  babies  in  Paisley  at  the  end  of  1963. 

(No.  of  births  corrected  for  transfer,  etc.  - 2,039 


‘At 

Risk’ 

Babies 

Born  in  1963 

REASON 

TOTAL 

Prematurity* . . ... 

77 

Instrumental  Delivery 

37 

Anoxia  ...  ... 

26 

Foetal  Distress  ... 

22 

Pre-eel ampsi a ... 

19 

Dystocia  ...  ... 

16 

Ma 1 presen ta ti on  ... 

8 

Placenta  Praevia  ... 

7 

Rh.  Sensitisation  ... 

7 

Others#  ...  ... 

7 

Eclampsia  ...  ... 

5 

Ante-Partum  Haemorrhage 

4 

Post-Maturity 

2 

Prolonged  Labour 

2 

Dysmaturity  . . ... 

1 

H.D.  of  Newborn 

1 

Hypertension  . ... 

l 

Jaundiced  ...  ... 

Total 

1 

24  J 

*5  Pre-eclampsia. 

^Others  - 

Exophthalmus  (Mother)j 

Cardiac  Condition  (Mother  Psychotic); 

Generalised  Oedema  of  Baby; 


Hare  lip  and  Cleft  Palate.  . 

Baby  not  Thriving.  (Mother  nervous); 
Diabetic  Mother.  Baby  Jaundiced; 
Contact  Measles.  Child  has  ?Psoriasi». 
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ANALYSIS  OF  KNOWN  HANDICAPPING  CONDITIONS  PRESENT  IN  CHILDREN 
UNDER  5 YEARS  OF  AGE  IN  1963 


Speech  Defect  (necessitating  Speech  Therapy)  ..  ...  ...  ...  30 

Mental  Retardation  - Severe  ...  ...  ...  ...  ...  11 

Less  Severe  ...  ...  ...  ...  16  27 

Congenital  Heart  Disease  . ...  ...  ...  ...  ...  ...  24 

Cerebral  Damage  - Cerebral  Palsy  ...  ...  ...  ...  12 

Tumour  . ...  ...  ...  ...  ...  2 14 


Spinal  Cord  Defect  - Spina  Bifida  - Operation  - Walking  ...  6 

Drainage  - Not  Walking  ..  6 

No  Operation  - Not  Walking  1 13 

Talipes  Equino  Varus  ...  ...  ...  ...  ...  ...  ...  13 

Minor  Physical  Defects  ...  ...  ...  ...  ...  ...  ...  13 

Mongol  ism..  ...  ...  ...  ...  ...  ...  ...  ...  12 

Hare  Lip  ...  ...  ...  • • • • • • • • • • • • • • • 1 

CleftPalate  ...  ...  ...  ...  ...  ...  ...  5 

Hare  Lip  and  Cleft  Palate  ...  ...  ...  ...  ...  4 10 


Deafness  ...  ... 

Epilepsy  ...  ... 

Congenital  Dislocation 
Serious  Eye  Damage 
Convul sions  ... 

Al binism  ...  ... 

Pancreatic  Disorder 
Tumours  ...  ... 

Haemophi 1 i a ... 

Phenylketonuria  ... 
Thyroid  Deficiency  . 
Hypoca 1 caemi a ... 

Bl indness  . . ... 


of 


Hip 


6 

6 

6 

6 

4 

4 

4 

3 

3 

2 

2 

1 

1 


ANCILLARY  SERVICES  - 

The  Town  Council  continued  during  1963  to  provide  certain  Specialised  Services 
in  conjunction  with  its  ante  natal,  post-natal  and  Child  Welfare  Clinics. 

There  was  one  Dental  Clinic  a week  at  which  examinations  and  conservative 
treatment  were  carried  out  by  dentists  employed  by  Renfrew  County  Education  Committee 
in  their  School  Dental  Service. 

In  all  fifty-nine  persons,  thirty  five  adults  and  twenty-four  children  were 
examined  and  of  these  thirty-five  adults  and  twenty- four  children  were  treated  by  the 

dental  officers. 
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DENTAL  CLINIC  - 

Number  inspected  by  Dental  Officer  during  year  ...  ...  ... 

59 

(a)  Expectant  Mothers  ...  ...  ...  ...  ...  ••• 

20 

(b)  Nursing  Mothers  ..  ...  ...  ...  ...  ...  ... 

15 

(c)  Pre-school  Children  ...  ...  ...  ...  ...  ••• 

24 

Number  found  to  require  treatment  (a)  Expectant  Mothers  ...  ... 

20 

(b)  Nursing  Mothers  ...  ... 

15 

(c)  Pre-school  Children  ..  ... 

24 

Number  accepting  treatment  (a)  Expectant  Mothers  ...  ...  ... 

20 

(b)  Nursing  Mothers  ...  ...  ... 

15 

(c)  Pre-school  Children  ..  ...  ... 

24 

Number  treated  by  Dental  Officer  during  year  (a)  Expectant  Mothers  . 

20 

(b)  Nursing  Mothers  ... 

15 

(c)  Pre-school  Children 

24 

Number  referred  to  G.P  Dentists  during  year  (a)  Expectant  Mothers  . 

(b)  Nursing  Mothers  ... 

( c)  Pre- school  Children 

- 

Number  of  extractions  bv  Dental  Officer  - Mothers  ...  ...  ... 

29 

Chi 1 dren  ...  ...  ... 

31 

Number  of  conservations  bv  Dental  Officer  - Mothers  ..  ...  ... 

27 

Chi 1 dren  . ...  ... 

18 

Number  of  dressings  by  Dental  Officer  - Mothers  ...  ...  ... 

40 

Chi  1 dren  ...  ...  ... 

37 

Number  of  Dentures  supplied  during  year  Ante-natal  ...  ... 

.. 

Post-natal  ...  ... 

DENTAL  HEALTH  CAMPAIGN 


A Dental  Health  Campaign  was  carried  out  in  the  West  of  Scotland  in  the  early 
part  of  1964,  but  as  the  detailed  planning  took  place  in  1963  some  mention  of  it  is 
made  here 

The  scope  of  the  campaign  was  to  embrace  every  Local  Health  Authority  in  the  West 
of  Scotland;  and  the  intention  was  to  bring  forcibly  to  parents  and  children  the 
necessity  for  good  dental  hygiene  Every  publicity  device  was  used  and  there  is  no 
doubt  that  the  campaign  succeeded  but  it  will  be  some  time  before  the  permanent 
effects,  if  any,  of  the  campaign  are  seen 

Paisley  took  an  active  part  and  two  Paisley  School  children  won  first  and  third 
prizes  in  the  Poster  competition 


DENTAL  HEALTH  CAMPAIGN 


The  Convener  of  the  Health  Committee  (Dr.  R.  Ballantyne  Forbes)  with  a group  of  prize  winners 

in  the  Paisley  Schools  Poster  Competition. 


DENTAL  HEALTH  CAMPAIGN 


The  prize  winning  entries  in  the  Paisley  Schools  Poster  Competition.  The  poster  on  the  left  went  on  to  win 
the  First  Prize  in  the  West  of  Scotland  Competition.  The  poster  on  the  right  won  Third  Prize  for  the 

West  of  Scotland. 
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The  Artificial  Sunlight  Clinic  has  continued  in  operation  and  apart  from  dealing 
with  children  from  the  Child  Welfare  Clinics  has  also  dealt  with  cases  referred  by 
Tuberculosis  Physicians  and  the  School  Medical  Officers. 


ARTIFICIAL  SUNLIGHT  CLINIC 

Total  Number  of  Cases  attending  ...  ...  ...  ...  ... 

136 

New  Cases  from  - Child  Welfare  Clinics  ... 

43 

School  Health  Service  ...  ...  ...  ... 

15 

Other  Sources  ...  ...  ...  ...  ... 

17 

Cases  re-attending  from  - Child  Welfare  Clinics  ...  ...  ... 

25 

School  Health  Service  ...  ...  ... 

14 

Other  Sources  ...  ...  ...  ... 

22 

Total  Number  of  attendances  ...  ...  ...  ...  ...  ... 

1,940 

Made  up  - Child  Welfare  Clinics  . ...  ...  ...  ... 

865 

School  Health  Service  . ...  ...  ...  ... 

349 

Other  Sources  . . ...  ...  ...  ...  ... 

726 

In  addition  to  these  Specialised  Clinics  the  Local  Health  Authority  continued 
to  implement  their  scheme  for  the  care  of  mothers  and  young  children  by  supplying 
maternity  outfits  free  of  charge  to  all  expectant  mothers  who  were  confined  in  their 
own  homes  and  layettes  for  necessitous  and  exceptional  cases.  During  1963,  608  maternity 
outfits  and  eleven  layettes  were  supplied. 


WELFARE  FOODS  - 

This  was  the  ninth  full  calendar  year  during  which  the  Local  Health  Authority 
was  responsible  for  the  distribution  of  welfare  foods  (National  Dried  Milk,  Orange 
Juice,  Cod  Liver  Oil,  Vitamins  A and  D Tablets).  The  Distribution  Centre  is  at  - 
11  Maxwell  Street. 

The  Paisley  Centre  is  a busy  one  and  the  turnover  of  Welfare  Foods  considerable. 
On  an  average  the  following  quantities  of  food  are  distributed  each  week  - 


National  Dried  Milk  ... 

554  tins 

(648) 

Orange  Juice  ...  ...  • • • 

. . . 319  bottles 

(296) 

Cod  Liver  Oil  ...  • • • 

...  63  bottles 

(62)* 

Vitamins  A and  D Tablets  . . . • 

...  19  packets 

(21)* 

(‘Last  year’s  weekly 

average) 
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DOMICILIARY  MIDWIFERY 


Births  at  home  were  slightly  fewer  than  in  1962,  but  this  was  more  than 
compensated  by  the  increase  in  work  associated  with  early  discharges  from  hospital. 
Fortunately  adequate  staff  were  recruited  to  deal  with  this  extra  duty,  and  it  was 
possible  to  give  an  assurance  to  the  Maternity  Hospital  that  the  arrangement  could 
continue.  While  it  does  mean  some  inconvenience  to  individual  mothers,  it  also 
ensures  that  hospital  accommodation  is  available  to  all  who  need  it. 


DOMICILIARY  MIDWIFERY  STATISTICS 


Total  Number  of  Births  including  Still-births  occurring  in 
Area  after  correction  for  Mother*  s residence  . ... 

the 

... 

2,042 

Number  of  Births  in  Ross  Maternity  Hospital  ...  ... 

37 

Number  of  Births  in  Infectious  Diseases  Hospital  ... 

1 

Number  of  Births  in  Thornhill  Hospital,  Johnstone  ... 

1 , 412 

Number  of  Births  in  Other  Areas  . ...  ...  ... 

74 

Number  of  Births  occurring  at  Home  ...  ...  ... 

518 

Number  of  Still-births  in  Total  . ...  ...  ... 

39 

Cases  dealt  with  under  Section  23(2)  National  Health  Servi 
(Scotland)  Act,  1947  . ..  ...  ...  ...  ... 

ce 

• • • 

516 

Made  up  - 

Doctor  engaged  and  present  at  Confinement  . . . 

... 

... 

46 

Doctor  engaged  and  not  present  at  Confinement 

... 

... 

467 

Midwife  (alone)  (no  Doctor  engaged)  . ... 

... 

• • ■ 

3 
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DOMICILIARY  MIDWIFERY  STATISTICS 


Total  Number  of  Cases  booked  ...  ...  ...  ...  ...  ... 

Total  Number  of  Cases  attended  . . ...  ...  ...  ...  ... 

Total  Number  of  Cases  delivered  on  District  ...  ...  ...  ... 

Total  Number  of  Emergency  Cases  (not  booked)  delivered  on  district 
(included  in  above  516)  • ...  ...  ...  ...  ...  ... 

Total  Number  of  Abortions  ...  ...  ...  ...  ...  ... 

Number  of  Cases  delivered  by  Midwife  only  ...  ...  ...  ... 

Number  of  Cases  delivered  by  Midwife  and  Doctor  ...  ...  ... 

Number  of  Cases  requiring  medical  aid  ..  ...  ...  ...  ... 

Number  of  Emergency  Cases  delivered  by  Midwife  only  (included  in  468) 
Number  of  Emergency  cases  delivered  by  Doctor  only  ...  ...  ... 


Conditions  requiring  medical  aid  in  above  28  cases  - 

Post  Partum  Haemorrhage  ...  ...  ... 

Ante  Partum  Haemorrhage  ...  ...  ... 

Intra  Partum  Haemorrhage  ...  ... 

Retained  Placentae  ...  ...  ...  ... 

Perineal  Repair  ...  ...  ...  ... 

Delayed  Labour  (normal  delivery)  ...  ... 

Feeble  Babies  ..  ...  ...  ...  ... 

Twins  ...  ...  ...  ...  ...  ... 

Face  presentation  ...  ...  ...  ... 

Breech  presentation  ...  ...  ...  ... 

Foetal  distress  ...  ...  ...  ... 


Total  Number  of  Cases  trans 


ferred  to  Hospital  in  labour  (53)  - 


Delayed  Labour  . ... 

Foetal  distress  ... 

Premature  Labour  ... 

Breech  presentation  ... 

Twin  pregnancy  . ... 

Pre-eclamptic  toxaemia 
Ante  Partum  Haemorrhage 
Prolapse  of  Cord  ... 
Intra-uterine  death  of  Foetus 
Medical  reasons  ... 

Disproportion  ..  ... 

Emergency  case  (not  booked)  . 


603 

652 

516 

3 


468 

18 

28 

1 

2 


7 

1 

1 

4 
1 
2 

5 
1 
1 
2 

3 28 


24 

6 

5 

5 

3 

1 

2 

2 

1 

2 

1 

1 


53 


Of  the  above  53  cases  transferred  to-hospital  in  labour,  48  were  dismissed 
early  in  puerperium  and  nursed  at  home. 


Number  of  Cases  transferred  to  Hospital  after  delivery  (5)  - 

Retained  Placentae  ...  ...  ...  •••  •••  •••  •••  ••• 

Post  Partum  Haemorrhage  ...  ...  ...  •••  •••  •*•  ••• 

Profound  anaemi a ...  ...  ...  ...  • • • • • • • • • • ■ • 

Of  the  above  5 cases  transferred  to  Hospital  2 were  dismissed  early  in 
the  puerperium  and  nursed  at  home. 

Total  Number  of  Cases  transferred  to  Hospital  during  the  ante-natal 
period  (48)  - 

Pre-eclamptic  toxaemia  ...  ...  •••  •••  ••• 

Post  maturity  ..  ...  ...  •••  •••  •••  ••• 

Hydramnios  ...  ...  ...  ...  •••  •••  •••  **• 

Twin  pregnancy  . ...  ...  •••  •••  •••  ••• 

Medical  reasons  ...  ...  •••  •••  •••  **' 

Rhesus  Factor  . . ...  ...  • • • • • • • • • • • • •*' 

c/f. 


3 

1 

1 


8 

9 

4 

1 

3 

_1 

26 


5 
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DOMICILIARY  MIDWIFERY  STATISTICS  (continued) 


b/f. 

26 

Malpresentations  ...  ...  ...  ...  ...  ...  ...  ... 
Early  rupture  of  membranes  (not  in  labour)  ...  ...  ...  ... 
Ante  Partum  Haemorrhage  ...  ...  ...  ...  ...  ...  ... 
Domestic  reasons  ...  ...  ...  ...  ...  ...  ...  ... 
Threatened  abortion  ...  ...  ...  ...  ...  ...  ... 

10 

1 

9 

1 

1 48 

Of  the  above  48  cases  transferred  to  Hospital  23  were  dismissed 
early  in  the  puerperium  and  nursed  at  home. 

Total  Number  of  Cases  cancelled  from  Domiciliary  Midwifery  Service  (29)  * 

Medical  Reasons  ...  ...  ...  ...  ...  ...  ...  ... 
Domestic  Reasons  ...  ...  ...  ...  ...  ...  ...  ... 
Twin  pregnancy  ...  ...  ...  ...  ...  ...  ...  ... 
Malpresentations  ...  ...  ...  ...  ...  ...  ...  ... 
Pre-eclamptic  toxaemia  ...  ...  ...  ...  ...  ...  ... 
Ante  Partum  Haemorrhage  ...  ...  ...  ...  ...  ...  ... 
Rhesus  Factor  ...  ...  ...  ...  ...  ...  . ...  ... 
Intra-uteripe  death  of  Foetus  ...  ...  . .>.  ...  ...  ... 
?Placentae  Praevia  . ...  ...  ...  ...  ...  ...  ... 

10 

3 

3 

3 

3 
1 

4 
1 

1 29 

Total  Number  of  Post-natal  visits  (1st  fourteen  days  of  Puerperium)  ... 

9,034 

Total  Number  of  Ante-natal  visits  ...  . ...  ...  ...  ... 

10,409 

Domiciliary  visits  paid  by  Midwives  . ...  ...  ...  ... 
Domiciliary  visits  paid  by  Doctors  ...  ...  ...  ...  ... 
Clinic  visits  ...  ...  ...  ...  ...  ....  ...  ... 

6,347 

4,056 

6 

Total  Number  of  Infants  born  ...  ...  ...  ...  ...  ...  ... 

518 

Total  Number  of  Infants  born  alive  ...  ...  ...  ...  ... 

Total  Number  of  Infants  still-born  ...  ...  ...  ... 

Total  Number  of  twins  born  (sets)  ...  ...  ...  ...  ... 

515 

3 

2 

Causes  of  Still-births  - 

Intra-uterine  death  of  Foetus  ...  ...  ...  ...  ...  ... 

Prematurity  (unbooked  case  - Doctor  only  present)  ...  ...  ... 

2 

1 

Total  Number  of  Neonatal  deaths  ...  ...  ...  ...  ...  ... 

- 

Total  Number  of  Infants  admitted  to  Hospital  (other  than  those  admitted 
with  mother)  ...  ...  ...  ...  ...  ...  ...  ...  ... 

1 

Reason  of  above  admission  - Prematurity. 

Maternal  Deaths  . . ...  ...  ...  ...  ...  ...  ...  ... 

- 

Maternity  Morbidity  Rate 

- 

Still  birth  rate  3 in  518  babies  born  . ...  ...  ...  ...  ... 

0.57% 

Neonatal  Death  Rate  ...  ...  ...  ...  ...  ...  ...  ... 

- 

Total  Number  of  Cases  to  whom  Gas  and  Air  Analgesia  was  given  during  labour 

356 

Total  Number  of  Cases  to  whom  Pethilorfan  was  given  during  labour  . ... 

290 

Supervisory  Visits  (outwith  all  other  numbers) 

1,953 

Total  Number  of  Thornhill  Hospital  Cases  dismissed  early  in  puerperium  and 
visited  by  Domiciliary  Midwives  ...  ...  ...  ...  ...  ... 

(above  number  is  outwith  all  other  numbers) 

217 

PREMATURE  BIRTHS  - 

Number  of  premature  births,  i.e.,  where  birth  weight  is  5 lb.  8 oz.  or  less  (as  adjusted  by  any  notification 
of  transfer  in  or  out  of  the  area). 
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1,501-2,000  g.:  (4)  = 2,001-2,250  g.:  (5)  * 2,251-2,500  g. 
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HEALTH  VISITING 


The  Health  Visitor  has  always  been  an  important  worker,  but  almost  overnight  she 
has  assumed  a key  position  in  the  Health  Department.  Hie  variety  of  tasks  in  which 
she  is  now  engaged  range  from  the  cradle  to  the  grave,  but  in  one  respect  the  Health 
Visitor  is  unique.  She  is  the  only  field  worker  who  visits  families  considered  to  be 
’Healthy'.  Arising  from  this  is  the  very  important  function  of  diagnosing  at  an  early 
date  any  departure  from  ‘Health'  and  bringing  medical  or  social  need  to  the  attention 
of  the  agency  which  can  correct  the  need.  The  Health  Visitor  must  always  be  willing 
to  initiate  preventive  or  remedial  action,  and  must  be  alive  to  the  necessity  for 
this  to  be  taken  as  soon  as  possible. 

Much  is  written  about  Health  Education,  but  an  alert  and  willing  Health  Visitor, 
skilled  in  her  profession  is  the  best  type  of  Health  Educator.  She  has  the  opportunity 
of,  promoting  Health  in  the  community,  and  she  must  use  this  opportunity  to  the  utmost. 

I append  herewith  a Report  on  Special  After-care  Visits  and  Re-visits  made 
by  Health  Visitors  to  children  under  five  dismissed  from  Hawkhead  Infectious 
Diseases  Hospital. 


JANUARY  - DECEMBER.  1963 


1st  Visit  Re-visit 


Pneumonia  ...  ...  ...  ...  ...  ...  124 

Gastro-Enteritis  ...  ...  ...  ...  ...  28 

Dysentery  ...  ...  ...  ...  ...  ...  23 

Bronchitis  ...  ...  ...  ...  ...  ...  19 

Tonsillitis  ..  ...  ...  ...  ...  ...  16 

Measles  ...  ...  ...  ...  ...  ...  12 

Meningitis  ...  ...  ...  ...  ...  ...  14 

Whooping  Cough  ...  ...  ...  ...  ...  8 

Skin  Infection  ...  ...  ...  ...  ...  5 

Other  Conditions  - Otitis  Media;  Asthma: Infective 

Hepatitis;  Pyrexia  of  Unknown  Origin; 

Osteomyelitis;  Urinary  Infection;  Convulsions  18  267 


12 
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NUMBER  OF  VISITS  PAID  BY  HEALTH  VISITORS  DURING  1963 


Expectant  Mothers  ...  ...  ... 

Children  born  in  1963  ...  ... 

1962  

1958-61  

School  Children  ...  ...  ... 

Persons  aged  65  and  over  ...  ... 

Mental  Health:  Care  and  After-care 

Other  Hospital  After-care  ..  ... 

Tuberculous  Households  ...  ... 

Other  Infectious  Diseases  ..  ... 

Other  . ...  ...  ...  ... 


No.  of  Cases  No.  of  Visits 

u 


293 

378 

1991 

9.857 

2 995 

11,742 

5.  529 

12  476 

200 

329 

3, 679 

5.866 

40 

17  5 

175 

182 

519 

2 386 

18 

27 

308 

353 

15,  74  7 

4 3,  771 

TOTALS 


* • • 
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HOME  NURSING 


This  very  important  service  has  suffered  the  handicap  of  lacking  a Superintendent 
for  some  time,  but  fortunately  the  position  has  been  rectified.  Miss  Todd  the  newly 
appointed  Superintendent  is  extremely  well  qualified  and  has  trained  in  administration 
at  the  Rathbone  Staff  College. 

A feature  of  the  work  of_ the  Home  Nurses  is  the  very  large  amount  of  time  devoted 
to  the  elderly.  When  the  figures  for  1963  are  compared  with  1953,  it,  is  noticeable 
that  the  number  of  visits  paid  to  persons  aged  65  and  over  has  almost  doubled 


1953  1963 


Number  of  Patients  attended  ...  ...  788  834 
Number  aged  65  and  over  ...  ...  268  484 
Number  of  visits  paid  ..  ...  ...  25,070  26,488 
Number  of  visits  paid  to  65  and  over  . 10,603  18  156 


These  figures  also  show  how  large  a proportion  of  patients  attended,  the  elderly 
group  form 


No.  of 
Patients 

No 

. of  Visits 

Termination  of  Cases 

Diseases 

M. 

F. 

Total 

M. 

F. 

Total 

Con- 

vale- 

scence 

Trans- 

fer 

to 

Hos 

pitai 

Died 

Contin" 
uing  at 
31st 
Deer. 
1963 

Abdominal  . ... 

23 

41 

64 

732 

1 492 

2 224 

35 

17 

6 

6 

Accidents  . ... 

4 

8 

12 

39 

295 

334 

5 

2 

1 

4 

Amputations 

5 

5 

123 

123 

3 

2 

- 

Cancer  ...  ... 

30 

29 

59 

423 

784 

1 207 

11 

12 

30 

6 

Cardiac  ...  ... 

30 

41 

71 

1 191 

1 619 

2.810 

20 

12 

20 

19 

Cerebral 

Haemorrhage 

28 

60 

88 

528 

2 468 

2 996 

14 

18 

36 

20 

Diabetes  . . ... 

35 

35 

6 159 

6.159 

9 

4 

4 

18 

Gynaecological  ... 

2 

2 

6 

6 

2 

Nervous  ...  ... 

11 

9 

20 

523 

755 

1.278 

1 

6 

2 

11 

Respiratory  ... 

50 

66 

116 

442 

719 

1 161 

101 

8 

3 

4 

Rheumatism 

7 

16 

23 

198 

1.212 

1 410 

7 

3 

2 

11 

Operations 
Tonsils  and 
Adenoids  . ... 

• 

Senile  Decay 

16 

50 

66 

414 

1,585 

1 999 

3 

25 

28 

10 

Other  Conditions  . 

61 

212 

273 

919 

3 862 

4 781 

158 

37 

7 

71 

Total 

265 

5 69 

83b 

5 5 32 

20  9 56 

26  488 

369 

144 

141 

180 

36, 

AGE  GROUPS  OF  CASES  VISITED  DURING  1963 


65 

Diseases 

Under 

years 

No. 

of 

1 

1-4 

5-14 

15-24 

25-34 

35-44 

45-64 

and 

Patients 

year 

years 

years 

years 

years 

years 

years 

over 

Abdominal 

M 

F 

23 

41 

- 

i 

- 

- 

3 

5 

4 

6 

3 

13 

12 

17 

Accidents 

M 

4 

• 

i 

i 

- 

- 

- 

- 

2 

F 

8 

8 

Amputations 

M 

F 

5 

- 

- 

-- 

i 

- 

- 

1 

3 

Cancer  ...  ... 

M 

F 

30 

29 

- 

- 

- 

. - 

3 

1 

4 

18 

14 

11 

8 

Cardiac  . . ... 

M 

F 

30 

41 

- 

» 

- 

- 

1 

1 

9 

13 

21 

26 

Cerebral 

M 

28 

7 

21 

Haemorrhage 

F 

60 

“ 

** 

- 

2 

4 

54 

Diabetes  . ... 

M 

- 

- 

- 

a 

«, 

- 

«. 

F 

55 

* 

1 

12 

22 

Gynaecological  .. 

M 

F 

2 

- 

- 

- 

- 

- 

1 

1 

Nervous  . . ... 

M 

11 

- 

3 

3 

1 

1 

2 

1 

F 

9 

* 

- 

- 

2 

- 

7 

- 

Respiratory 

M 

F 

50 

66 

2 

4 

9 

10 

4 

4 

2 

4 

1 

6 

7 

7 

13 

15 

12 

16 

Rheumatism 

M 

7 

- 

1 

1 

5 

F 

15 

** 

• 

3 

13 

Operations  - 

Tonsils  and 

M 

• 

.. 

Adenoids 

F 

- 

■■ 

- 

- 

- 

- 

- 

- 

Senile  Decay 

M 

16 

. 

16 

F 

50 

m 

'* 

• 

- 

• 

" 

50 

Other  Conditions 

M 

61 

3 

4 

3 

7 

8 

36 

F 

212 

2 

6 

4 

9 

11 

10 

41 

129 

Totals 

M 

265 

5 

15 

11 

6 

13 

13 

62 

140 

F 

569 

6 

16 

8 

13 

28 

31 

123 

3l*  4 

NUMBER  AND  TYPE  OF  INJECTION  GIVEN  BY  HOME  NURSING  SISTERS 


No.  of 
Patients 

No.  of  Visits 

Age 

Termination  of  Cases 

M. 

F. 

Total 

M. 

F. 

Total 

65 

years 

65 

years 

and 

over 

Con- 

vale- 

scence 

Tr  ans- 
fer 
to 
Hos- 
pital 

Died 

Contin- 
uing at 
31st 
Deer. 
1963 

Penicillin  ... 

49 

50 

99 

348 

257 

605 

84 

15 

92 

6 

- 

1 

Mersaiyl 

21 

28 

49 

988 

927 

1,915 

20 

29 

15 

6 

12 

16 

Streptomycin  . 

2 

10 

12 

114 

354 

468 

9 

3 

9 

1 

- 

2 

Imferon 

6 

29 

35 

80 

432 

512 

19 

16 

26 

3 

- 

6 

Anahaemin 

- 

- 

- 

•• 

- 

- 

- 

- 

» 

- 

- 

- 

Cytamen 

5 

52 

57 

99 

1,299 

1,398 

8 

49 

14 

12 

1 

30 

Autogen  B ... 

- 

1 

1 

- 

47 

47 

1 

- 

- 

- 

** 

1 

Insulin  ... 

- 

35 

35 

- 

6,112 

6,112 

12 

23 

10 

3 

4 

18 

Durabolin  ... 

- 

- 

- 

- 

- 

- 

- 

- 

* 

- 

- 

- 

Cortisone 

- 

2 

2 

- 

98 

98 

2 

- 

1 

- 

- 

1 

Morphine 

Sulphate 

- 

- 

- 

- 

- 

- 

~ 

- 

- 

- 

- 

- 

Other 

Injections  .. 

3 

2 

5 

125 

53 

178 

5 

- 

1 

1 

- 

3 

Total 

86 

209 

295 

1,754 

9,579 

11,333 

160 

135 

168 

32 

17 

78 
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DOMESTIC  HELP  SERVICE 


The  Domestic  Help  Service  is  one  of  the  most  important  social  services  which 
Paisley  provides.  It  is  a service  upon  which  there  will  be  an  increasing  demand,  as 
the  population  becomes  more  elderly.  Over  half  of  all  the  requests  for  home  helps 
come  from  elderly  persons,  usually  living  alone,  and  there  is  no  doubt  that  if  it 
were  not  for  this  service,  many  elderly  persons  would  have  to  be  admitted  to  hospital 
or  residential  homes. 

(i)  Number  of  Domestic  Helps  employed  at  end  of  year  . . . 126 

(a)  Whole-time  ...  62 

(b)  Part-time  ...  64 

(ii)  Number  of  Cases  for  which  Helps  were  provided 

during  year  ...  ...  ...  ...  ...  ...  544 

(iii)  Number  of  Cases  in  (ii)  dealt  with  on  account 

of  confinement  ...  ...  ...  ...  ...  ...  92 

( a ) At  home  . . ...  78 

(b)  In  hospital  ...  14 

(iv)  Number  of  Cases  in  (ii)  provided  on  account  of 

Chronic  Sickness  including  aged  and  infirm  ...  ...  376 

There  were  sixty -one  new  full-time  cases  in  the  year.  Thirteen  or  21.3%  paid 
the  full  cost  of  the  service  and  of  the  281  new  part-time  cases,  twenty- eight  or 
9.96%  paid  the  full  cost  of  the  service  to  them.  The  other  cases  paid  for  the  service 
according  to  the  assessment  made  on  their  income. 

The  various  categories  undertaken  during  1963  are  shown  below:  - 


Full- time 
help 

Aged  . . ... 

4.0% 

Chronic  Sick  . 

8.4% 

Tuberculosis  . 

- 

Materni ty  ... 

50.  0% 

Others 

14.  8% 

Part-time 

Percentage  of 

help 

al  1 new  cases 

96.0%  51.8% 


91.  6% 

3.  5% 

100  0% 

1. 1% 

50  0% 

25.7% 

85.2% 

17  9% 

39 


PREVENTION  OF  BREAK-UP  OF  FAMILIES 


Preventive  work  continued  throughout  1963  by  Medical  and  non  medical  staff,  in 
co-operation  with  other  social  agencies  engaged  in  this  field  of  endeavour.  By  and 
large  the  results  were  not  encouraging,  the  same  families  needing  attention  year  in 
and  year  out.  The  occasional  success  seems  to  make  it  all  worth  while  however,  and 
renews  confidence  in  human  nature. 

An  increased  emphasis  on  Mothercraft  and  Homecraft  is  required,  and  plans  are 
maturing  to  provide  this  in  Paisley. 

As  in  previous  years,  use  was  made  of  St.  Mary's  Mothercraft  Centre  in  Dundee, 
which  provides  a very  useful  aid  to  rehabilitation  for  social  misfits. 

Once  again  it  must  be  recorded  that  while  Hire  Purchase  in  moderation  fulfils  a 
useful  purpose  when  abused  it  is  a major  source  of  disruption  of  family  life  as 
unfortunately  not  every  housewife  is  a bom  economist 
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VACCINATION  AND  IMMUNISATION 


VACCINATION  AGAINST  SMALLPOX  • 

During  196 3 ; 1.411  vaccinations  (787  primary  and  624  re- vaccinations)  were 
notified  as  having  been  carried  out  within  the  Burgh. 


Typical 
Vaccinia 
greatest  at 
7th  - 10th  day 

Accelerated 
(Vaccinoid) 
reaction 
5th  - 7th  day 

Reaction 
greatest 
2nd  - 3rd  day 

No  local 
reaction 

Total 

Primary 

689 

- 

2 

96 

787 

Re- 

vaccination 

377 

41 

173 

33 

624 

These  figures  are  not  very  satisfactory.  Vaccination  against  smallpox  has  shown 
its  value  time  and  again,  and  indeed  the  public  have  great  faith  in  it,  as  shown  by 
the  demand  for  mass  vaccination  when  cases  of  smallpox  do  occur  in  this  country. 
Although  there  is  room  for  debate  on  the  best  method  of  containing  an  epidemic, 
there  would  be  no  harm  in  having  a well  immunised  population.  Vaccination  may  confuse 
the  picture  for  the  epidemiologist  but  it  does  seem  to  save  lives,  and  that  is  what 
it  was  designed  for 


IMMUNISATION  AGAINST  DIPHTHERIA  - 

The  trend  of  the  incidence  of  this  disease  since  1941,  when  immunisation  was 
started  on  a large  scale,  needs  little  comment.  Suffice  to  say  that  there  have  been 
no  deaths  among  immunised  children  since  the  inception  of  the  Scheme  and  no  cases  of 
Diphtheria  have  occurred  in  the  Burgh  for  ten  years 

In  order  to  preserve  this  position,  all  children  should  be  immunised  preferably 
before  entry  to  school,  and  the  state  of  immunisation  should  be  improved  by  Booster 
doses  whenever  practicable 


41. 

DIPHTHERIA  IMMUNISATION  PRIMARY  INOCULATIONS 


Year  of  Birth 

At 

Russell 

Institute 

At 

School 

By 

Family 

Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1948  or  earlier 

1949 

- 

- 

1950 

- 

- 

_ 

1951 

- 

- 

. 

1952 

- 

3 

_ 

3 

1953 

- 

2 

- 

* 

_ 

2 

1954 

- 

42 

- 

. 

42 

1955 

- 

178 

- 

178 

1956 

- 

240 

- 

- 

* 

240 

1957 

“ 

203 

- 

- 

203 

1958 

- 

22 

.. 

- 

• 

22 

1959 

2 

- 

w. 

2 

1960 

- 

- 

- 

c 

1961 

* 

- 

• 

• 

„ 

1962 

- 

- 

• 

o 

1963 

** 

* 

“ 

- 

* 

** 

Total 

692 

« 

•> 

692 

DIPHTHERIA  IMMUNISATION  MAINTENANCE  INOCULATIONS 


Year  of  Birth 

At 

Russel  1 
Insti tute 

At 

School 

By 

Family 

Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1948  or  earlier 

1949 

- 

- 

- 

- 

- 

- 

1950 

- 

- 

- 

- 

- 

- 

1951 

- 

- 

- 

- 

- 

1952 

- 

2 

- 

- 

- 

2 

1953 

- 

39 

- 

- 

- 

39 

1954 

- 

281 

- 

- 

- 

281 

1955 

- 

424 

- 

- 

- 

424 

1956 

- 

599 

- 

- 

- 

599 

1957 

- 

754 

- 

754 

1958 

- 

68 

1 

- 

69 

1959 

- 

6 

- 

• 

6 

1960 

- 

• 

- 

• 

- 

1961 

- 

- 

- 

- 

- 

1962 

- 

- 

- 

1963 

• 

■** 

Total 

- 

2,173 

1 

* 

2, 17  U 
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DIPHTHERIA  AND  WHOOPING  COUGH  IMMUNISATION  PRIMARY  INOCULATIONS 


Year  of  Birth 

At 

Russel  1 
Insti tute 

By 

Family 

Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1948  or  earlier 

1949 

- 

- 

- 

- 

- 

1950 

- 

- 

- 

- 

1951 

- 

- 

- 

* 

- 

1952 

- 

" 

- 

- 

- 

1953 

- 

- 

- 

- 

- 

1954 

- 

- 

- 

- 

1955 

- 

- 

- 

- 

- 

1956 

- 

- 

- 

- 

1957 

“ 

- 

- 

- 

- 

1958 

- 

- 

- 

- 

“ 

1959 

- 

- 

-7 

- 

- 

1960 

- 

- 

- 

- 

- 

1961 

- 

- 

- 

- 

- 

1962 

- 

- 

- 

- 

- 

1963 

• 

" 

* 

“ 

• 

Total 

- 

° 

° 

o 

- 

DIPHTHERIA  AND  WHOOPING  COUGH  IMMUNISATION  MAINTENANCE  INOCULATIONS 


Year  of  Birth 

At 

Russel  1 
Insti tute 

By 

Family 

Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1948  or  earlier 

1949 

- 

- 

- 

- 

- 

1950 

- 

. 

- 

• 

1951 

- 

- 

- 

_ 

1952 

- 

- 

- 

- 

- 

1953 

- 

- 

- 

• 

1954 

- 

- 

- 

• 

• 

1955 

- 

• 

• 

- 

1956 

- 

- 

• 

- 

1957 

- 

- 

. 

- 

- 

1958 

- 

- 

. 

. 

1959 

- 

• 

- 

* 

. 

1960 

- 

- 

- 

. 

- 

1961 

• 

- 

- 

. 

- 

1962 

• 

- 

- 

M 

. 

1963 

- 

- 

- 

- 

Total 

- 

- 

- 

- 

- 

43 


DIPHTHERIA.  WHOOPING  CD  UGH  AND  TETANUS  IMMUNISATION 

PRIMARY  INOCULATIONS 


Year  of  Birth 

At 

Russel  1 
Institute 

By 

Fami ] y 
Doctor 

At 

Subsidiary 
Cl  inics 

At 

Nurseries 

Total 

1948  or  earlier 

1949 

- 

- 

_ 

_ 

1950 

- 

- 

- 

1951 

- 

- 

- 

_ 

1952 

- 

- 

- 

- 

1953 

- 

1 

- 

.. 

1 

1954 

1 

- 

- 

- 

1 

1955 

- 

- 

. 

1956 

- 

1 

- 

• 

1 

1957 

- 

3 

1 

2 

6 

1958 

2 

5 

4 

3 

14 

1959 

2 

2 

5 

2 

11 

1960 

3 

4 

10 

7 

24 

1961 

8 

22 

29 

3 

62 

1962 

175 

283 

280 

4 

742 

1963 

147 

149 

204 

1 

501 

Total 

338 

470 

533 

22 

1,363 

DIPHTHERIA,  WHOOPING  COUGH  AND  TETANUS  IMMUNISATION 
MAINTENANCE  INOCULATIONS 




Year  of  Birth 

At 

Russel  1 
Institute 

By 

Fami 1 y 
Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1948  or  earlier 

1949 

- 

- 

- 

- 

- 

1950 

- 

* 

- 

- 

- 

1951 

- 

- 

- 

- 

- 

1952 

• 

- 

- 

1953 

- 

1 

- 

- 

1 

1954 

- 

2 

- 

- 

2 

1955 

* 

- 

- 

- 

» 

1956 

1 

12 

1 

- 

14 

1957 

1 

28 

2 

- 

31 

1958 

4 

37 

4 

- 

45 

1959 

- 

- 

- 

• 

1960 

1 

1 

- 

- 

2 

1961 

- 

3 

- 

- 

3 

1962 

- 

6 

- 

6 

1963 

- 

" 

Total 

7 

90 

7 

- 

104 
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IMMUNISATION  AGAINST  WHOOPING  COUGH 

During  1963  the  Town  Council  continued  to  make  Pertussis  Vaccine  available  at 
Child  Welfare  Clinics  and  during  the  year  the  numbers  given  the  prophylactic  were 
as  follows-  - 


Pertussis  Vaccine  alone  ...  ...  ...  ...  ... 

Combined  Pertussis  and  Diphtheria  Prophylactic  ..  ... 

Diphtheria  and  Pertussis  Boosting  Immunisations  . ... 

Diphtheria  Vaccine  alone  ...  ...  ...  ...  692) 

Diphtheria  Boosting  Immunisations  . ...  ...  2,174) 

Diphtheria,  Whooping  Cough  and  Tetanus  Immunisations  . . . 
Diphtheria,  Whooping  Cough  and  Tetanus  Boosting 
Immunisations  ...  ...  ...  ...  ...  ... 

Diphtheria  Whooping  Cough.  Tetanus  and  Poliomyelitis 
Immunisation  (1/3/64  31/12/64)  . . ...  ... 

Diphtheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis 
Boosting  Immunisations  (1/3/64  - 31/12/64)  ...  ... 


2,866 

1,363 

104 

136 

13 


VACCINATION  AGAINST  POLIOMYELITIS 

Oral  Poliomyelitis  Vaccine  was  introduced  into  Scotland  in  1962  and  immediately 
proved  popular  because  of  the  ease  of  administration.  Poliomyelitis  Vaccine  given  by 
injection  is  still  available,  but  is  used  on  a decreasing  scale. 


The  following  are  the  details  of  vaccination  carried  out  during  1963. 


ORAL  POLIO  GIVEN 


Number  given  one  dose  only  ..  ...  ...  ...  ...  231 
Number  given  two  doses  only  . ...  ...  ...  ...  157 
Number  given  three  doses  only  ...  ...  ...  ...  1,473 
Number  given  third  booster  ..  ...  ...  ...  ...  63 
Number  given  fourth  booster  . ...  ...  ....  ...  985 


Total  2,909 


POLIO  INJECTIONS  GIVEN 


Number 

Number 

Number 

Number 


given  one  injection  ..  ... 

given  two  injections  . ... 

given  three  injections  ... 

given  four  injections  (Booster) 


2 

19 

45 

3 
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TUBERCULOSIS 


The  number  of  notified  cases  fell  during  1963,  as  did  the  total  number  of  cases 
on  the  Register.  In  both  the  respiratory  and  non- respiratory  types  of  the  disease  the 
heaviest  incidence  fell  in  the  age  group  15-35,  and  efforts  must  be  directed  to  this 
group  in  future  if  the  disease  is  to  be  eradicated.  It  is  also  clear  that  an  effort 
must  be  made  to  improve  industrial  health  by  repeated  x-ray  campaigns  and  other 
methods  if  the  loss  to  the  cormiunity  of  the  young  worker  is  to  be  prevented. 

The  hospital  bed  position  is  very  satisfactory.  No  cases  of  tuberculosis  were 
awaiting  admission  to  hospital  at  the  end  of  1963. 

Relations  with  the  Hospital  Chest  service  remain  excellent,  and  the  Consultant 
and  staff  of  the  chest  clinic  are  most  helpful  in  co-operation  with  the  Health 
Department. 

During  1963  the  Town  Council  continued  their  work  under  Section  27  of  the 
National  Health  Service  (Scotland)  Act  1947,  for  the  care  of  persons  suffering  from 
Tuberculosis  and  to  carry  out  certain  preventive  measures  aimed  against  this  disease. 

Substantial  help  has  been  given  to  persons  suffering  from  Tuberculosis  by 
providing  beds  and  bedding  and  by  granting  a supply  of  milk  when  it  has  been  certified 
by  the  Tuberculosis  Physician  that  it  is  necessary  in  the  proper  treatment  of  the 
case.  During  the  year  thirty-eight  cases  were  granted  bed  and  bedding  and  179  received 
milk  supplies. 

The  Tuberculosis  Service  suffered  a great  loss  in  1963  by  the  death  of  Dr.  Hugh 
Frew,  the  Supervising  Tuberculosis  Physician  for  Renfrewshire  and  Bute.  Dr.  Frew  had 
been  associated  with  the  West  of  Scotland  during  the  whole  of  his  professional  life, 
and  had  been  Deputy  Medical  Officer  of  Health  for  the  County  of  Renfrew.  He  retained 
his  enthusiasm  for  Local  Authority  activities  while  working  for  the  Regional  Board, 
and  in  this  way  many  joint  projects  became  possible  that  might  never  have  matured 
otherwise.  He  co-operated  to  the  full  with  the  Health  Department  and  he  will  be 
greatly  missed 
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The  following  table  illustrates  the  trends  in  the  incidence  of  and  the  mortality 
from  the  disease  during  the  war  years  and  the  post  war  years  to  31st  December  1963. 


Notifications 

Deaths 

Number  c 

f Cases 

New  Cases 
of 

Respiratory 
Disease 
per  1, 000 
popul ation 

Number 

of  Deaths 

Rate  per  1,000 
population 

Year 

Respira- 
to  ry 

Non- 

Respira- 

tory 

Respira* 

tory 

Non 

Respira- 

tory 

Respiratory 

deaths 

Deaths  from 
al 1 forms 
of 

Tuberculosis 

1938 

92 

36 

1 00 

49 

10 

0.54 

0.65 

Yearly 

Average 

1939  to 
1945 

(incl  .) 

134 

54 

1.50 

70 

26 

0.78 

1.08 

1946 

166 

35 

1.82 

80 

12 

0.88 

1.01 

1947 

162 

41 

1.68 

97 

22 

1.01 

1.24 

1948 

174 

40 

1.80 

95 

16 

0.99 

1 15 

1949 

196 

22 

2.  03 

67 

8 

0.70 

0,78 

1950 

203 

20 

2.09 

67 

8 

0 69 

0.77 

1951 

194 

18 

2.06 

49 

8 

0.52 

0.61 

1952 

132 

24 

1.40 

46 

3 

0.49 

0.52 

1953 

129 

17 

1.30 

30 

6 

0.31 

0.38 

1954 

119 

17 

1.20 

23 

2 

0 24 

0.26 

1955 

114 

20 

1 20 

19 

1 

0.20 

0.21 

1956 

97 

10 

1,01 

29 

1 

0.30 

0 31 

1957 

107 

6 

1. 10 

23 

1 

0.24 

0 25 

1958 

137 

5 

1.40 

15 

0, 16 

0. 16 

1959 

38 

5 

0 40 

16 

1 

0.  17 

0.18 

1960 

48 

2 

0.  49 

16 

0 16 

0.16 

1961 

71 

9 

0.73 

18 

0 19 

0 19 

1962 

76 

13 

0.78 

12 

1 

0.  12 

0. 13 

1963 

62 

7 

0 64 

17 

0.  18 

0.18 

In  1963  new  cases  of  Respiratory  Tuberculosis  notified  numbered  sixty-two 
(0.64  per  1 000)  as  against  seventy  six  (0.78  per  1 000)  in  1962  Hie  peak  year  was 
I960  with  203  (2.09  per  1.000)  new  cases  notified. 
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Table  A shows  the  number  of  tuberculosis  cases  notified  during  1963.  These  are 
divided  into  Respiratory  and  Non  Respiratory  and  arranged  according  to  age  and  sex. 


NOTIFICATIONS  BY  AGE  AND  SEX 

TABLE  A. 


Under 

1 

year 

1 

4 

y rs . 

5 

14 

yrs. 

15 

24 
yrs . 

25 

34 

yrs. 

35 

44 
y rs . 

45 

64 
yrs . 

65 

years 

and 

over 

To  t al 

Ma  I es 

- 

1 

- 

5 

6 

7 

16 

6 

41 

Respi ratory 

Femal es 

. . . 

- 

1 

1 

2 

9 

7 

1 

■ 

21 

Total 

. . . 

- 

2 

1 

7 

15 

14 

17 

6 

62 

Ma  1 es 

. . . 

- 

- 

1 

1 

2 

2 

“ 

1 

6 

Non- Respi ratory 

Femal es 

• a • 

• 

*» 

1 

- 

- 

- 

- 

1 

Total 

• • • 

- 

- 

2 

1 

2 

2 

- 

- 

7 

Males 

•,  o a 

i 

1 

6 

8 

9 

16 

6 

47 

RESPIRATORY  AND 

Females 

9 9 • 

l 

2 

2 

9 

7 

1 

- 

22 

NON -RESPIRATORY 

Total 

» 0 4 

2 

3 

8 

17 

16 

17 

6 

69 

The  mortality  from  Respiratory  Tuberr’ilosis  during  1963  was  0.18  per  1.000  of 
population  and  compares  with  the  rate  of  0 12  in  1962 


KNOWN  CASES  WITHIN  THE  AREA  AND  ON  TUBERCULOSIS  REGISTER 


Respiratory 
Tubercul osi s 

Non 

Respiratory 
Tubercul osis 

Total 

1939 

326 

255 

581 

1946 

439 

221 

660 

195/ 

990 

85 

1,075 

1958 

1,089 

89 

1,  178 

1959 

1 098 

91 

1,  189 

1960 

949 

93 

1,042 

1961 

947 

102 

1,049 

1962 

852 

113 

965 

1963 

840 

101 

941 
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TABLE  B. 

Age  and  Sex  distribution  of  all  known  Cases  within  the  Burgh  at  31st  December  1963 


Cases  in  Age  Groups 


i 

5 

15 

25 

35 

45 

65 

Under 

- 

- 

- 

- 

- 

- 

years 

1 

4 

14 

24 

34 

44 

64 

and 

Total 

year 

yr s . 

yr  s . 

y rs . 

yrs . 

y rs . 

yrs . 

over 

Respiratory 

Males 

i 

ii 

30 

88 

123 

175 

44 

472 

Females  . . . 

- 

i 

6 

24 

122 

127 

81 

7 

368 

Males  . . . 

i 

12 

10 

6 

11 

4 

44 

Non-Respiratory 

Females 

- 

- 

6 

13 

16 

7 

12 

3 

57 

Males 

• c « 

• • • 

516 

RESPIRATORY  AND 

NON-RESPIRATORY 

Females  . 

• • • 

425 

931 

TABLE  C. 

Number  of  Persons  who  died  from  Tuberculosis  within  the  Burgh  during  1963 
with  particulars  of  period  elapsing  between  notification  and  death 


Respiratory 

Non-Respiratory 

Males 

Femal es 

Mai  es 

Females 

Not  notified  or  notified  only  at  death  ... 

- 

- 

- 

- 

Notified  less  than  1 month  before  death  . 

1 

- 

- 

- 

Notified  from  1 - 3 months  before  death 

3 

- 

- 

- 

Notified  from  3 ~ 6 months  before  death 

- 

- 

- 

- 

Notified  from  6 • 12  months  before  death 

1 

- 

- 

- 

Notified  from  1 - 2 years  before  death  . 

- 

- 

- 

- 

Notified  over  2 years  before  death  ... 

7 

5 

- 

- 

Total 

12 

5 

- 

- 
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TABLE  D. 

Number  of  Cases  of  Respiratory  Tuberculosis  which  received  treatment  in 

Sanatoria  during  the  year  1963 


Number  of  Patients 

In  Sanatoria 
on  1st 
January 
1963 

Admitted 

during 

year 

Discharged 

during 

year 

Died  in 
Sanatoria 

In  Sanatoria 
on  31st 
December 
1963 

Under  15  years 

Mai es  ... 

_ 

1 

1 

Females  . 

- 

1 

1 

- 

- 

15  - 44  years 

Males  . . . 

2 

29 

23 

8 

Females  . 

10 

28 

30 

1 

7 

45  years  and 

Mai es  ... 

20 

34 

31 

11 

12 

over 

Females  . 

4 

6 

9 

1 

- 

Mai es  . , , 

22 

64 

55 

11 

20 

Females  . 

14 

35 

40 

2 

7 

To  tal 

36 

99 

95 

13 

27 

No  cases  of  tuberculosis  were  awaiting  admission  to  hospital  at  the  end  of  1963 


REHOUSING  OF  TUBERCULOUS  FAMILIES  - 


Suitable  housing  has  long  been  regarded  as  an  essential  part  of  the  treatment 
of  tuberculosis,  and  the  Town  Council  have  always  given  priority  where  necessary  to 
suitable  cases.  No  case  of  active  tuberculosis  is  denied  adequate  housing  and  the 
Special  Cases  Committee  takes  an  active  interest  in  this  problem.  The  following 
figures  show  the  progress  which  has  been  made  in  recent  years  in  rehousing  families 
with  tuberculosis. 


Waiting  List 


7 th 

August  1948  ... 

• • * 

266 

31st 

December 

1958  . . . 

. • . 

61 

31st 

De  cember 

1959  . . . 

. . * 

45 

31st 

De  cember 

1960  ... 

. . . 

24 

31st 

December 

1961  . • • 

. • • 

18 

31st 

December 

1962  . . . 

• . . 

28 

31st 

December 

1963  . . . 

• * * 

30 

1948  . . 

50 

1958  •• 

. . . 

49 

1959  .. 

. » . 

43 

1960  .. 

. . . 

11 

1961  •• 

. . . 

13 

1962  .. 

• * * 

12 

1963  .. 

• •.  • 

13 

Families  rehoused 
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BCG.  VACCINATION 

Vaccination  with  B C.G.  forms  a most  useful  method  of  preventing  Tuberculosis. 
It  is  especially  useful  in  young  children  where  it  has  almost  entirely  eliminated 
tuberculous  meningitis.  Paisley  is  fortunate  in  having  a scheme  for  3. C.G.  vaccination 
of  babies,  and  this  is  actively  pursued. 


Tuberculin  Tested 

Negative 

Reactors 

Successful ly 
Vaccinated 

Male 

Female 

Male 

Female 

Male 

Female 

Nurses  ...  ... 

42 

- 

11 

. 

9 

Medical  Students  . . . 

- 

- 

- 

- 

- 

- 

Contacts  ...  ... 

34 

16 

9 

21 

9 

21 

School  Leavers 

843 

735 

620 

535 

619 

531 

Newborn  Babies 

- 

- 

- 

- 

751 

723 

Students  ...  ... 

- 

- 

- 

- 

- 

- 

Others  ...  ... 

62 

51 

46 

42 

46 

42 

Total 

939 

81*1* 

675 

609 

1,  425 

1,326 

Hie  percentage  of  negative  reactors  in  School  Leavers  was 

Males  ..  39.3%;  Females  ..  33.9%. 


B,C  G VACCINATION  IN  SCHOOLS  1963  - 

In  1963  as  in  1962  all  school  children  who  were  found  to  be  Mantoux  positive 
were  x-rayed  in  order  to  make  certain  that  their  chests  were  free  from  infection. 

One  thousand  five  hundred  and  seventy- ei ght  children  were  Mantoux  tested  at 
school.  One  thousand  one  hundred  and  fifty-five  were  negative  and  1.  150  were  vaccinated 
against  tuberculosis  with  B C.G  Three  hundred  and  eighty-seven  children  were 
positive  and  387  were  given  an  x ray  of  chest.  Three  children  had  abnormal  x-rays 
on  small  plates,  but  after  recall  for  large  plates,  no  further  action  was  required. 


Mantoux 

Tested 

Mantoux 

Positive 

Mantoux 

Negative 

De  faulters 

Number 
x- rayed 

Number  given 

B.C.G. 

1,578 

387  (24  5%) 

1,155  (73.2%) 

36  (2.3%) 

387 

1, 150 

The  difference  of  five  between  the  NUMBER  OF  MANTOUX  TESTED  and  total  of 
DEFAULTERS,  NUMBER  X RAYED  and  NUMBER  GIVEN  B.C..G.  is  accounted  for  by  five  pupils 
who  were  not  given  B C G for  various  reasons. 
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X RAY  SURVEY  OF  LODGING  HOUSE  - 

During  March  a case  of  active  pulmonary  tuberculosis  was  notified  and  it  was 
found  that  the  patient  was  resident  in  the  Lodging  House  in  Paisley,  In  view  of  this 
it  was  decided  to  have  every  person  staying  in  the  Lodging  House  x rayed  and  this  was 
done  subsequently.  One  hundred  and  twenty  three  people  were  x-rayed  and  thirty  six 
were  thought  to  merit  further  enquiry.  Of  these,  twelve  were  found  to  be  old  cases  of 
pulmonary  tuberculosis  without  present  activity  and  were  known  to  the  Department 
Hiree  were  chronic  bronchitic  cases,  one  had  a cardiac  abnormality,  one  was  a new  case 
of  active  pulmonary  tuberculosis,  and  five  persons  defaulted.  In  fourteen  no  abnormality 
was  detected.  The  active  case  refused  treatment  and  removed  from  the  district,  and 
being  of  itinerant  habits  it  was  not  possible  to  discover  to  what  area  he  had 
removed  himself 

The  staff  of  the  Lodging  House  were  also  x-rayed  without  any  significant  findings. 


CHIROPODY  - 

The  lack  of  sufficient  staff  remains  the  major  problem  of  the  Chiropaedic 
Service  and  until  this  is  remedied  we  can  offer  only  a token  service.  The  staff 
fluctuations  which  have  taken  place  during  the  year  have  disrupted  our  Domiciliary 
Service  and  Institutional  Visitations  have  of  necessity  been  spasmodic.  The  value  of 
Chiropody  treatment  to  the  elderly  cannot  be  over  emphasised  and  an  extension  of  our 
service  to  meet  the  growing  demands  of  our  ever  increasing  aged  population  is 
long  overdue 

The  infrequency  of  treatments  has  led  to  an  increase  in  the  number  of  patients 
indulging  in  self  treatment  with  its  attendant  dangers  and  the  possibility  of  an 
’Accident  in  the  Home1.  There  was  a marked  increase  in  a number  of  patients  suffering 
from  Erythema  Pernio  This  condition  is  intensified  by  the  almost  universal  custom  of 
wearing  nylon  stockings  especially  amongst  those  suffering  frpm  defective  peripheral 
circulatiqn  A large  percentage  of  the  deformities  encountered  have  a history  of 
Industrial  Trauma  another  factor  being  the  practice  prevalent  in  the  last  century  of 
Handing  Down’1  footwear  within  families  whether  or  not  they  fitted  the  recipient.  A 
close  liaison  exists  between  the  Clinic  and  the  Orthopaedic  Department  at  the  Royal 
Alexandra  Infirmary  and  many  patients  are  referred  there  for  advanced  treatment 

The  physical  standard  of  the  patients  attending  the  Clinic  remains  high  and  there 
are  few  signs  of  economic  hardship  Within  the  age  group  we  are  dealing  with,  anxiety 
neurosis  is  not  unknown  and,  when  this  has  been  diagnosed,  measures  are  taken  to 
remove  the  existing  cause  The  attendance  and  punctuality  of  patients  is  outstanding 
and  there  are  very  few  cases  of  non  co  operation  in  treatments.  Female  patients 
continue  to  outnumber  the  males  and  this  is  no  doubt  due  to  the  stability  of  design 
of  male  footwear. 


52. 


We  hope  the  coming  year  will  see  an  end  to  the  many  problems  which  beset  us  and 
that  we  will  be  enabled  to  resume  our  role  of  a virile  branch  of  the  Public  Health 
Department. 

The  following  figures  give  the  statistics  for  the  year; - 


Institutional 

Clinics 

Domiciliary 

R-A.I. 

Stanely 

Speirsfield 

Annexe 

House 

House 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

First  Visits 

78 

130 

9 

21 

7 

5 

_ 

_ 

3 

Return  Visits  ... 

2,768 

4,553 

345 

651 

306 

300 

74 

124 

50 

114 

Number  of  Treatments 

2,846 

4,  683 

354 

672 

313 

305 

74 

124 

50 

117 

Total  Treatments  ... 

« • • 

• # 

9,  538 

The  total  of  9,  538  treatments  shows  an  increase  compared  with  the  7,878  treatments 
carried  out  in  1962. 


Total 
Number  of 
Treatments 
given 

Total 
Number  of 
Sessions  worked 

Average 
Number  of 
Treatments 
given 

per  Session 

Average 
Number  of 
Appointments 
made 

per  Session 

Local  Health 
Authority  Clinics  .. 

7,529 

1,436 

5.2 

6.5 

Domiciliary  Visits  .. 

1,026 

300 

3.4 

4.0 

Institutional  Visits 

983 

141 

7.0 

8.0 
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WORK  UNDER  NURSERIES  AND  CHILD  MINDERS’  REGULATION  ACT  1948 


There  was  one  private  day  nursery  in  operation  for  the  greater  part  of  1963.  It 
closed  in  December,  1963,  and  no  private  nurseries  are  now  registered  with  the 
Local  Authority. 

Fourteen  children  were  being  cared  for  in  the  Nursery  at  the  time  of  closure. 
Nine  inspections  of  the  premises  were  made  throughout  the  year  by  a member  of  the 
Public  Health  Department  Staff. 


WORK  UNDER  THE  NURSING  HOMES  REGISTRATION  (SCOTLAND)  ACT  1938 


One  nursing  home  registered  under  the  Act  is  open  in  Paisley.  During  1963, 
statutory  visits  were  paid,  and  the  home  was  found  to  be  satisfactory. 
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SCHOOL  HEALTH  SERVICE 


On  16th  March  1949,  the  Town  Council  became  the  agents  of  Renfrew  County 
Education  Committee  for  the  routine  work  of  the  School  Health  Service  within  the 
Burgh  and  this  they  do  by  employing  medical,  nursing  and  clerical  staff  specifically 
appointed  for  these  duties.  During  1963  the  agreed  arrangements  continued  to  operate 
satisfactorily,  and  the  Table  shown  below  contains  some  facts  on  the  work  carried  out 
during  the  school  session  1962/63  within  the  Burgh  of  Paisley. 

SCHOOL  SESSION  1st  AUGUST  1962  to  31st  JULY  1963 


GENERAL  STATISTICS 

Population  of  Area  (Paisley)  ...  ...  ...  ... 

Number  of  Primary  Schools  under  Education  Authority  . 
Number  of  Secondary  Schools  under  Education  Authority 
Number  of  Secondary  Schools  under  Education  Authority  with 
Primary  Departments  ...  ...  ...  ... 

Number  of  Special  Schools  serving  the  Area  ... 

Number  of  Special  Classes  in  Ordinary  Schools 
Number  of  Children  on  the  Registers  ...  ... 

Number  of  Children  in  average  attendance  ... 


CLINICAL  STATISTICS  - 

Number  of  Children  examined  at  Routine  Medical  Inspections 
Nursery  Schools 
Entrants 


Born  : 1953  . 

1949  ■ 

1946  . 

1955  (Vision  and  Hearing  only) 


TOTAL  NUMBER  OF  CHILDREN  EXAMINED 


Number  of  Re  examinations  ...  ...  ...  ...  ... 

Number  of  Non  routine  Examinations  and  Cleanliness  Examinations 
Number  of  Home  Visits  . . . . - ...  ...  ...  ... 

Number  attending  Medical  Officer’s  Clinic  ...  ...  ... 

Number  of  Children  examined  for  School  Camps  ...  ... 

Number  of  Examinations  made  for  Children  attending  School  Camps 


TOTAL  NUMBER  OF  EXAMINATIONS 


Number  of  Children  treated  at  Minor  Ailments  Clinic  for 
Injuries,  Cuts,  Bruises,  etc.  .. 

Diseases  of  Ear,  Nose  and  Throat 

Diseases  of  the  Eve  ...  ... 

Diseases  of  the  Sain  ...  ... 

Other  Conditions  . ...  ... 


Totals 


96,699 

17 

3 

8 

3 

18, 901 
17,259 


119 

1.826 

1.397 

1,759 

401 

1,277 


6,  779 


62 

23,095 

268 

923 

396 

855 


25, 599 


New  Cases 

Total 

Attendances 

33 

90 

85 

815 

86 

156 

746 

1.776 

114 

265 

1,064 

3,102 
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MENTAL  HEALTH 


In  1962  the  Town  Council’s  proposals  under  the  Mental  Health  (Scotland)  Act  1960 
were  approved  by  the  Secretary  of  State  and  they  have  now  become  the  authority  under 
which  this  Service  will  be  operated  in  future.  The  Medical  Officer  of  Health  is 
responsible  for  the  Mental  Health  Service  and  will  report  regularly  thereon  to  the 
Health  (Personal  and  Mental)  Committee,  The  Authorised  Officers  of  the  Welfare 
Department  have  now  become  Mental  Health  Officers  and  work  in  a fully  integrated 
Mental  Health  Scheme.  The  Medical  Officers  are  also  Mental  Health  Officers  and  in 
addition  have  become  '.Approved  Doctors'  for  duties  with  the  Regional  Hospital  Board. 
"This  ensures  that  at  all  times  there  will  be  a fully  trained  staff  available  for  any 
possible  emergency  under  the  Mental  Health  Acts. 

Plans  are  in  hand  for  the  provision  of  a Day  Care  Centre  for  mentally  handicapped 
children  and  discussions  are  being  held  with  the  County  Council  to  see  whether  a 
combined  Adult  Occupational  Centre  for  the  mentally  ill  can  be  erected  in  Paisley. 

In  other  respects  the  Voluntary  Committee  for  Mental  Welfare  is  very  active  in 
Paisley  and  is  developing  its  existing  services. 

The  provision  of  training  and  occupation  for  mental  defectives  under  Section  51 
of  the  National  Health  Service  (Scotland)  Act  1947  has  been  delegated  to  the 
Voluntary  Association  for  Mental  Welfare  (Paisley  and  District).  The  Association 
maintains  two  Occupation  Centres,  one  for  males  and  one  for  females  and  during  1963 
the  average  attendance  was  eighteen  males  and  eleven  females.  Four  instructors  and 
three  instructresses  were  employed  at  these  centres  during  the  year. 

For  the  purposes  of  Section  27  of  the  Act  the  Local  Health  Authority  co-operate 
with  the  Association  in  the  After-care  of  Mental  Defectives, 

During  1963,  thirty-two  cases  of  mental  illness  were  admitted  to  hospital,  all 
of  whom  were  certified. 

During  the  year  there  were  no  cases  of  mental  deficiency  certified.  Nine  cases 
(six  males  and  three  females)  were  admitted  to  an  institution. 

It  was  not  necessary  to  re-certify  any  defectives  attaining  the  age  of  16  years. 
No  cases  were  placed  under  guardianship 

The  waiting  list  for  admission  to  an  institution  at  the  end  of  the  year  numbered 
one  (one  female). 

The  visitation  by  the  Health  Visitors  of  persons  suffering  from  Mental  Illness 
continued  throughout  the  year.  A routine  has  been  established  whereby  the  Health 
Visitors  work  in  co  operation  with  the  Mental  Hospitals  and  with  the  Psychiatric 
Social  Workers.  Prior  to  dismissal  from  hospital,  a person  needing  community  care  is 
visited  by  the  Health  Visitor  in  hospital.  On  discharge,  the  Health  Visitor  takes 
over  the  care  of  the  person  along  with  the  family  doctor.  Should  further  hospital 
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out-patient  or  in  patient  treatment  be  found  to  be  necessary,  then  the  Health  Visitor 
is  available  to  arrange  details.  The  arrangements  are  working  well  and  will  form  the 
basis  of  a more  comprehensive  scheme  of  Health  and  Welfare  provision  for  the  mentally 
sick. 


Every  Monday  morning  a Case  Conference  is  held  at  the  Hospital  and  is  attended 
by  Hospital  Staff,  Mental  Health  Officers  and  Health  Visitors.  This  has  proved  to  be 
a most  valuable  link  in  the  chain  between  Hospital  and  Community. 

The  case  notes  of  all  persons  admitted  to  hospital  by  the  Mental  Health  Officers 
are  made  available  to  the  Health  Department  when  the  patients  once  again  return  to 
the  community.  In  practice  this  means  that  reports  on  almost  every  patient  admitted 
to  hospital  are  now  available  to  the  Mental  Health  Service  staff  and  thi s has  proved 
to  be  of  vital  importance  in  facilitating  the  work  of  the  department. 


CHILDREN  REPORTED  BY  THE  EDUCATION  AUTHORITY 
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MENTAL  HEALTH  SERVICES 
GUARDIANSHIP,  SUPERVISION  AND  AFTERCARE 
PATIENTS  UNDER  GUARDIANSHIP  OR  INFORMAL  CARE  (as  at  31st  December  1963) 


Mental  Defectives 

Mentally  111 

Male 

Femal e 

Male 

Femal e 

1. 

No.  of  Patients  under  statutory  guardian- 

ship  for  whom  the  authority  are  local 

health  authority  concerned’  (whether 

D 

0 

z 

resident  in  or  outside  the  authority  s 

area) 

2. 

No.  of  Patients  included  in  1 under  the 

guardianship  of  the  authority 

3. 

No- of  Patients  included  in  1 resident  out- 

side  the  area  of  the  authority 

I 

z 

4- 

No.  of  Persons  in  the  area  who  are  not 

under  guardianship  but  are  receiving 

28 

16 

9 

37 

regular  visits  from  the  authority5  s staff 

RE  SI DENTI AL  ACCOMMODATION 

ACCOMMODATION  PROVIDED  BY  THE  LOCAL  AUTHORITY  - 


Name  of  home 
or  hostel 

Normal 
age  group 
accommodated 
in  the  home 
or  hostel 

Number 
of  places 
provided 

Number  of 
mental 1 y 
disordered 
in  residence 
at  end 
of  year 

Number  of 
admissions 
during  year 
(mental  1 y 
disordered 
persons) 

M. 

F. 

M. 

F. 

M. 

F. 

Homes  or  hostels  pro- 
vided primarily  for 
other  purposes 

(a)  Mental ly  ill 

Part  III  N. A. 
Act,  1948 
R. A. I . Annexe 

Elderly 

62 

45 

13 

13 

- 

5 

(b)  Mental 

Defectives 

Part  III  N. A. 

Act,  1948 
R.A. I. Annexe 

El derly 

62 

45 

7 

9 

- 

- 
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RESIDENTIAL  ACCOMMODATION 


ACCOMMODATION  PROVIDED  BY  ARRANGEMENT  WITH  OTHER  BODIES 


Number  of  homes 
or  hostels 
in  which 
accommodation 
provided 
during  year 

Number  of 

mentally  disordered 
in  residence 
at  end  of  year 

Total  number 
of  admissions 
during  year 
(Mentally  disordered 
persons) 

Male 

Femal e 

Male 

Female 

1.  In  homes  or  hostels 
specifically  for 
the  mentally  dis- 
ordered - 

(a)  Mentally  ill  . 

- 

- 

- 

- 

(b)  Mental 

Defectives  . . 

9 

7 

9 

- 

2.  In  homes  or  hostel s 
primarily  for 

other  purposes 

• 

(a)  Mentally  ill  . 

- 

* 

(b)  Mental 

Defectives  . . 

- 

- 

- 

“ 

NUMBER  OF  HOME  VISITS  1st  JANUARY  1963  31st  DECEMBER  1963 


o 

Visits  in  respect  of 

By  local  authority's  staff 

By  voluntary 
organisations 
under 

arrangements 
with  the 
authority 

Medical 

Officers 

Heal th 
Visitors 

P.S. Ws. 

Mental 

Welfare 

Officers 

Others 

1.  Mental  defectives  under 
guardianship  ..  ... 

- 

- 

45 

2.  Mental  defectives  under 
informal  supervision  . 

- 

159 

3.  Mentally  ill  under 

guardianship  ..  ... 

- 

7 

4.  Mentally  ill  under 

informal  care  . ... 

175 

- 

91 

SENIOR  CENTRES 
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Number  of 
other 
staff 

■J 

Q. 

w.  t. 

CO 

OJ 

Number  of 
qua]  ified 
staff 

J 

Q- 

4J 

£ 

CO 

rH 

Number 

of 

sessions 
per  week 

10 

10 

Average  daiJy 
attendance 
during  year 

Femal e 

CL 

w.  t. 

22 

MaJ  e 

•O 

CL 

w.  t. 

36 

Total  number 
on  register 
at  end  of  year 

Female 

4J 

CL 

13 

<0 

ca 

CL 

21 

Number 

of 

Pi  aces 

F. 

-31 

"O 

s 

3 

OS 

xf 

CO 

Address 

0, 

W or  c 

CJ 

o 

Monkshaw 

Northcroft 

Centres  pro- 
vided by 

other  bodies 

>- 

O 
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3 

> 


to 
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WORK  UNDER  THE  NATIONAL  ASSISTANCE  ACT 


Under  the  provisions  of  the  National  Assistance  Act  1948,  the  Town  Council  are 
required  to  provide  accommodation  for  aged  and  infirm  persons  within  their  area  who 
cannot  be  adequately  looked  after  either  in  their  own  homes  or  by  relatives.  In  June 
1951,  Speirsfield  House  was  opened  as  an  Old  People’s  Home  and  in  April  1957,  Stanely 
House  was  opened  to  implement  this  accommodation. 

The  statistics  for  these  Homes  for  1963  were: 


Admitted 

Discharged 

Transferred 
to  Hospital 

Died 

On  Leave 

Left  of 
own  accord 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Speirsfield 

House 

5 

6 

1 

2 

2 

2 

Stanel y 
House 

7 

9 

- 

- 

1 

7 

1 

- 

3 

2 

- 

- 

Apart  from  those  resident  in  Speirsfield  House  and  Stanely  House,  others  were 
cared  for  in  such  places  as 

Royal  Alexandra  Infirmary  Annexe.  Barshaw  Hospital; 

Gleniffer  Home 

Flanders  House;  and 

With  Other  Local  Authorities. 

In  addition  to  the  aged  and  infirm  the  Town  Council  are  responsible  in  whole  or 
in  part,  for  the  care  of  certain  handicapped  persons  in  the  Royal  Alexandra  Infirmary 
Annexe  Craw  Road;  The  Epileptic  Colony,  Bridge  of  Weir;  Cairnhill  Home,  Airdrie;  and 
in  various  other  Local  Authority  Institutions. 


At  the  end  of  the  year  the  Registers,  which  are  maintained  for  certain  categories 
of  handicapped  persons,  showed  the  following  figures  — 


Number  of  Registered  Blind  Persons  ...  ...  ••• 

Number  of  Deaf  and  Dumb  Persons  ...  .••• 

Number  of  Physically  Handicapped  Persons  (i.e.  Cripples) 


153 

105 

120 


There  were  two  Compulsory  Removals  during  the  year  under  Section  47  of  the 
National  Assistance  Act,  1948- 


.Another  provision  of  the  National  Assistance  Act  is  the  power  it  gives  to  local 
authorities  to  care  for  and *to  protect  the  property  of  persons  admitted  to  hospitals 
or  other  institutions.  During  1963,  five  cases  were  dealt  with. 

Thirty  burials  of  persons  who  had  no  relatives  willing  and  able  to  bury  them 
were  carried  out  during  the  year. 
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ADMINISTRATION  OF  FACTORIES  ACT,  1937 


Part  I of  the  Act 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made 
by  Sanitary  Inspectors). 


Number  of 

Premises 

(1) 

Number 

on 

Register 

(2) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are 

to  be  enforced  by  Local 
Authorities  ...  ... 

17* 

25 

- 

- 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7 is 
enforced  by  the  Local 
Authority  . . ...  ... 

30  2# 

509 

32 

- 

(iii)  Other  Premises  in  which 

Section  7 is  enforced  by 
the  Local  Authority 

(including  out-workers 

premises)  . . ...  ... 

23 

16 

- 

- 

Total 

342 

550 

32 

- 

^Includes  13  Bakehouses. 


Includes  1 Bakehouse. 
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ADMINISTRATION  OF  FACTORIES  ACT  1937  (continued ) 


2.  Cases  in  which  DEFECTS  were  found. 


Number 

of  cases  in  which  defects 
were  found 

Referred 

Number 
of  cases 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

To  H.M. 
Inspector 

(4) 

By  H.M. 

Inspector 

(5) 

prosecutions 

were 

instituted 

(6) 

Want  of  cleanliness  ( S - 1 ) ..  ... 

- 

- 

- 

- 

- 

Overcrowding  (S.2)...  ••• 

•* 

- 

- 

- 

- 

Unreasonable  temperature  (S.3)  ... 

- 

- 

- 

A, 

- 

Inadequate  ventilation  (S.  4)  ... 

- 

- 

- 

- 

- 

Ineffective  drainage  of  floors  (S, 6) 

- 

- 

- 

- 

- 

Sanitary  Conveniences  (S.7)  - 

(a)  Insufficient  ..  ...  ... 

2 

2* 

- 

1 

- 

(b)  Unsuitable  or  defective  ... 

41 

38 

- 

1 

- 

(c)  Not  separate  for  sexes  ... 

1 

- 

- 

- 

- 

Other  offences  against  the  Act  (not 
including  offences  relating  to 

Out-work)  . ...  

Total 

44 

40 

, 

2 

- 

Includes  1 outstanding  from  1962. 
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ADMINISTRATION  OF  FACTORIES  ACT,  1937  (continued, 
Part  VIII  of  the  Act 


OUTWORK 

(Sections  110  and  111) 


SECTION  110 

SECTION  111 

Nature  of  Work 
(1) 

No . of 
out-workers 
in  August 
list  required 
by  Section 
110(l))c) 

(2) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

(3) 

No.  of 
prosecutions 
for  failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhol e- 
some 

premises 

(5) 

Notices 

Served 

(6) 

Prosecu- 

tions 

(7) 

Wearing  Apparel  - 
Making,  etc. 

Cleaning  and 
Washing  ...  ... 

- 

- 

- 

- 

» 

- 

Household  linen  ... 

- 

- 

•• 

- 

- 

Lace,  lace  curtains 
and  nets  ...  ... 

- 

- 

- 

- 

- 

Curtains  and  furniture 
hangings  ...  ... 

- 

- 

- 

» 

Furniture  and 
uphol stery  ...  ... 

- 

- 

- 

- 

- 

Electro-plate  . ... 

- 

- 

- 

- 

File  making  ...  ... 

- 

- 

- 

- 

- 

Brass  and  brass 
articles  ...  ... 

- 

- 

- 

- 

- 

- 

Fur  pul  ling ... 

-• 

- 

- 

- 

- 

Iron  and  steel  cables 
and  chains  ...  ... 

- 

• 

- 

- 

Iron  and  steel  anchors 
and  grapnels  . ... 

- 

- 

- 

- 

- 

Cart  gear  ...  ... 

- 

- 

- 

- 

Locks,  latches  and 
keys  . . ...  ... 

- 

- 

- 

- 

Umbrellas,  etc. 

- 

- 

- 

- 

Artificial  flowers  ... 

- 

- 

- 

- 

Nets,  other  than  wire 
nets  . . ...  ... 

• 

• 

• 

- 

- 

- 

Tents  . . ...  ... 

- 

- 

- 

- 

- 

- 

Sacks  . . ...  ... 
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ADMINISTRATION  OF  FACTORIES  ACT.  1937  (continued) 

Part  VIII  of  the  Act 


OUTWORK 


(Sections  110  and  111 )( continued) 


SECTION  110 

SECTION  111 

Nature  of  Work 
(1) 

No.  of 
out-  workers 
in  August 
list  required 
by  Section 
110(1) (c) 

(2) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

(3) 

No.  of 
prosecuti ons 
for  failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhol e- 
some 

premises 

(5) 

Notices 

Served 

(6) 

Prosecu 

tions 

(7) 

Racquet  and  tennis 
balls  ...  ... 

_ 

• 

- 

- 

- 

Paper  Bags  ...  ... 

- 

- 

- 

- 

- 

- 

The  making  of  boxes  or 
other  receptacles  or 
parts  thereof  made 
wholly  or  partially 
of  paper  ...  ... 

Brush  making  . ... 

- 

- 

- 

- 

“ 

Pea  Picking  . . ... 

- 

- 

- 

- 

• 

- 

Feather  sorting 

- 

- 

t 

- 

- 

- 

Carding  etc.  of 
buttons,  etc. 

- 

- 

- 

- 

- 

Stuffed  toys  . . ... 

- 

- 

- 

- 

- 

- 

Basket  making 

- 

- 

- 

- 

- 

Chocolates  and 
sweetmeats  . . . .•. 

- 

-• 

- 

- 

- 

- 

Cosaques,  Christmas 
crackers,  Christmas 
stockings,  etc. 

• 

- 

- 

- 

> 

Textile  weaving  ... 

- 

- 

- 

- 

“ 

• 

Lampshades  ...  ... 

- 

Total 

. 

- 

- 

- 

- 

- 
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HEALTH  EDUCATION 


Once  again  Health  Education  was  carried  out  in  a modest  fashion.  It  is  rather 
surprising  that  this  field  of  activity  is  neglected,  because  it  would  undoubtedly 
pay  large  dividends  if  actively  pursued.  However  the  future  is  not  altogether  black, 
as  plans  are  in  hand  to  develop  this  part  of  the  Department’s  work.  Meantime,  it  is 
left  to  the  Health  Visitors  to  be  the  active  practitioners  of  health  education. 
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DIABETIC  SURVEY 


There  is  a growing  interest  in  the  possibility  of  detecting  certain  diseases 
before  they  have  given  rise  to  symptoms,  and  a number  of  community  surveys  of  this 
kind  have  been  carried  out  by  Local  Authorities.  As  a survey  can  cost  a considerable 
amount  of  money  and  utilise  an  appreciable  number  of  clerical  staff,  it  is  important 
to  ascertain  correctly  the  priority  groups  requiring  these  services. 

Most  of  the  surveys  carried  out  for  the  detection  of  Diabetes  have  involved  the 
whole  community,  andhave  given  results  in  the  order  of  0.5  to  1 per  cent  new  diabetics 
discovered.  This  type  of  whole  conmunity  survey  appears  uneconomic  in  some  ways,  and 
in  Paisley  efforts  were  directed  at  special  groups  thought  to  be  at  risk.  Using  this 
method  1.8%  new  diabetics  were  discovered,  which  is  higher  than  any  other  survey  so 
far  carried  out  in  Britain. 

The  following  reprint  of  an  article  published  jointly  in  the  ‘Medical  Officer* 
by  Dr.  G.  A.  Mills,  Depute  Medical  Officer  of  Health,  and  Dr.  A.  J.  M.  Campbell, 
Consultant  Physician,  Diabetic  Clinic,  Royal  Alexandra  Infirmary,  outlines  the 
methods  used. 

Diabetic  detection  surveys  have  now  been  carried  out  in  a large  number  of  areas. 
These  surveys  have  covered  the  entire  population  of  a town,  or  have  concentrated  on 
selective  groups  such  as  school  children  or  factory  workers.  Whole  population  surveys 
have  produced  between  0.5  per  cent,  and  0.7  per  cent,  new  diabetics,  depending  on  the 
method  used  and  the  diagnostic  criteria  applied.  Redhead  (I960)  found  0.5  per  cent, 
new  diabetics.  Walker  and  Kerridge  (1961)  found  an  incidence  of  0.67  per  cent,  and 
the  College  of  General  Practitioners  (1962)  0.69  per  cent.  Among  the  5,843  persons 
screened  in  the  latter  survey  there  were  35  new  diabetics.  Of  considerable  importance, 
however,  is  the  fact  that  all  the  diabetics  were  over  40  years  of  age  and  the  maximum 
incidence  was  in  the  60-69  age  group. 

The  method  of  surveying  entire  populations  is  time  consuming  and  expensive.  For 
these  reasons  it  was  not  considered  feasible  in  a town  such  as  Paisley  with  its 
population  of  approximately  100,000  persons.  However,  one  of  us  (A.  J.M.C. ) discussing 
the  problem  with  the  Medical  Officer  of  Health  suggested  the  use  of  groups  most  at 
risk  in  the  conrnunity,  the  results  of  other  surveys  such  as  that  of  Pike  (1963)  and 
Walker  (1963)  tending  to  support  this  view. 


PLANNING 


It  was  decided  to  proceed  with  the  survey  of  selected  risk  groups  as  follows: 

(1)  Those  over  the  age  of  65. 

(2)  The  relatives  of  known  diabetics. 

(3)  Women  who  had  made  an  undue  gain  of  weight  during  pregnancy,  and 

the  mothers  of  babies  weighing  more  than  9/i  lb.  it  birth,  i.e., 
those  women  who  might  be  prediabetic. 
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The  first  group  was  to  be  the  responsibility  of  the  Public  Health  Department; 
the  second  that  of  the  Diabetic  Clinic;  and  the  third  that  of  the  Thornhill  Maternity 
Unit;  which  does  the  major  part  of  the  Burgh's  maternity  work.  This  meant  the 
association  of  Hospital  and  Public  Health  Department  on  a research  problem  and  in 
addition,  the  co  operation  of  the  Burgh’s  general  practitioners.  All  those  who  were 
to  be  directly  involved  agreed  to  co-operate  and  a scheme  was  devised  with  the  aims; 
(1)  to  test  the  method  of  Selective  Diabetic  Survey;  (2)  to  attempt  tc  carry  out  such 
a survey  without  either  undue  expense  or  disruption  of  normal  services;  and  (3)  to 
gain  experience  in  the  co-  operation  of  different  parts  of  the  Health  Service  on  a 
major  project. 

Tbiis  article  is  a preliminary  report  on  the  Public  Health  part  of  the  scheme. 


METHOD  OF  INVESTIGATION 

It  was  decided  to  screen  the  urines  obtained  in  the  survey  with  Clinistix.  Self- 
testing  was  considered,  but  rejected,  in  view  of  the  experience  of  others.  Roberts 
and  Willins  (1963),  depending  on  publicity  and  self -testing  with  Clinistix,  analysed 
the  response  of  various  age  groups.  They  showed  that  the  response  under  these 
conditions  varied  from  83  per  cent,  at  age  21-34  years  to  49,4  per  cent,  at  65+  years. 
It  was  therefore  decided  that  a Health  Visitor  should  visit  the  homes  and  clubs,  and 
test  the  urines.  The  response,  in  Paisley,  of  85  per  cent,  of  those  contacted  in  the 
65+  age  group,  we  feel,  justifies  our  chofce  of  this  method. 

Further  screening  of  positives  to  Clinistix  was  deferred  until  attendance  at  the 
Diabetic  Clinic. 

The  diagnosis  of  diabetes  was  established  on  the  basis  of  an  oral  Glucose 
Tolerance  Test,  using  50  grams  of  glucose  and,  determining  the  fasting,  one  hour  and 
two  hour  blood  sugars.  Blood  sugars  were  estimated  by  the  Asatoor  and  King  (1954) 
modification  of  the  Folin  and  Wu  method.  A fasting  blood  sugar  of  130  mgm.  or  above 
per  100  c.c,  was  presumptive  evidence  of  the  presence  of  diabetes;  for  the  purpose  of 
this  investigation  we  have  accepted  a value  of  above  120  mgm.  per  100  c.c.  after  two 
hours  as  diagnostic  of  diabetes. 

It  is  appreciated  that  the  above  criteria  may  well  have  missed  mild  diabetes  and 
a ‘stress'  curve  would  almost  certainly  have  increased  the  number  of  diabetics  found. 
We  were,  however,  concerned  to  cut  to  a minimum  the  amount  of  investigation  in  these 
elderly  persons. 


ORGANISATION 

A meeting  of  those  engaged  in  the  survey  was  held,  at  which  the  health  visitors 
were  briefed  by  the  Medical  Officer  of  Health  and  the  Consultant  Physician.  Some 
queries  were  raised  and  answered  as  well  as  possible  in  the  light  of  what  information 
was  available,  but  it  was  agreed  that  many  unforeseen  snags  would  arise.  In  the  event, 
few  difficulties  were  met  with,  but  the  HVs  felt  that  some  of  the  time  spent  in 
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explaining  the  survey  to  old  people  might  well  have  been  saved  if  greater  coverage  of 
the  survey  had  been  given  by  the  press  A letter  was  then  sent  to  all  general 
practitioners  in  the  Burgh  of  Paisley  signed  by  the  Medical  Officer  of  Health  and  one 
of  us  (A.J  M C ) explaining  the  scheme  and  asking  for  their  co  operation.  They  were 
informed  that  they  would  be  notified  of  the  positives  found  on  preliminary  testing, 
and  that  their  patients  would  be  referred  to  the  Diabetic  Clinic  for  further  invest- 
igation. They  would  receive  from  hospital  the  results  of  this  review.  They  were  asked 
to  indicate  by  letter  if  they  did  not  wish  any  of  their  patients  to  proceed  with 
investigation.  No  such  letters  were  received. 

The  first  difficulty  encountered  was  in  compiling  a list  of  the  65+  age  group  in 
the  community.  The  Ministry  of  Pensions,  though  willing  was  unable  to  supply  a list 
without  considerable  clerical  work,  and  this  we  were  unwilling  to  ask  them  to  do.  A 
list  was  compiled  from  a file  in  the  Public  Health  Department  on  the  elderly  living 
alone,  from  other  sources  within  the  Corporation,  and  fran  lists  of  members  supplied 
by  voluntary  clubs  for  old  people.  Health  visitors  were  asked  to  supplement  this  list 
from  their  knowledge  of  their  own  districts.  So  far  we  have  obtained  approximately 
half  of  the  estimated  number  of  this  age  group.  The  work  continues  and  it  is  hoped 
ultimately  to  produce  a Geriatric  Register, 

The  survey  was  started  with  visits  to  the  Clubs,  Health  Visiters  gave  an  explan- 
atory talk  based  on  information  obtained  at  the  meeting  they  had  with  the  Medical 
Officer  of  Health  and  the  Consultant.  After  this  each  member  was  given  a specimen  jar 
with  instructions  to  bring  to  the  next  meeting  of  the  club  a specimen  of  urine  obtained 
at  least  two  hours  after  a meal.  These  specimens  were  tested  by  HVs,  using  Clinistix, 
at  the  club  or  nearest  clinic  depending  on  facilities.  Parallel  with  this,  visits 
were  made  to  the  Corporation  Homes  for  the  Elderly  and  a start  was  made  with  home 
visitation  by  the  HVs  in  a new  housing  area  The  figures  so  obtained  were  used  to 
guide  us  in  the  planning  for  the  larger  area  of  the  Burgh.  The  speed  at  which  the 
survey  could  be  done  was  dictated  by  the  extra  load  which  could  be  carried  by  the 
Diabetic  Clinic  and  the  HVs  without  strain  We  were  also  convinced  that  any  delay  in 
the  offer  of  hospital  investigation  was  particularly  undesirable  in  dealing  with  this 
age  group,  The  Diabetic  Clinic  could  deal  with  six  extra  Glucose  Tolerance  Tests  at 
each  weekly  session  and  it  was  estimated  that  this  could  be  achieved  if  each  HV 
returned  10  completed  test  forms  per  week  The  HVs  felt  this  was  possible.  However, 
owing  to  the  irregular  habits  of  the  elderly  who  had  no  fixed  hours  of  employment, 
more  visits  had  to  be  made  than  was  originally  thought  necessary  and  we  had  to  limit 
visits  to  any  one  house  to  three.  There  was,  inevitably,  sane  slowing  of  the  survey 
and  it  was  not  possible  to  send  six  glycosuncs  every  week  to  hospital.  On  the  other 
hand  this  ensured  that  appointments  were  offered  in  all  cases  within  a week  of  testing. 

Further  difficulties  have  been  encountered  when  the  urine  has  been  'positive' 
Many  have  refused  to  go  cn  with  investigation,  despite  offers  by  the  MOH  or  general 
practitioner,  to  have  a fasting  blood  sample  taken  at  heme  and  sent  to  hospital.  Some 
have  started  hospital  investigation  and  failed  to  continue.  The  losses  at  different 
stages  are  shown  in  the  table.  In  many  cases  the  GP  had  to  be  contacted  and  in  every 
case  has  given  the  fullest  support 

Close  liaison  has  been  maintained  throughout  between  the  Department  and  the 
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Diabetic  Clinic  by  frequent  meetings.  Progress  has  been  discussed,  information 
exchanged,  and  difficulties  ironed  out.  Normal  work  has  not  been  prejudiced  either  in 
the  hospital  or  department.  One  of  the  aims  of  this  survey  was  to  keep  down  the 
expense  to  a minimum  and  in  this  we  feel  we  have  succeeded.  Hie  cost  to  date  has  been 
under  £40  and  clerical  time  equal  to  about  half  the  time  of  one  clerkess. 


RESULTS  AND  CONCLUSIONS 

The  results  are  shown  in  detail  in  the  Table.  Two  thousand  three  hundred  and 
forty-eight  persons  over  65  have  so  far  been  visited.  Out  of  the  1,  961  who  co-operated, 
eighty  glycosurics  have  been  found,  and  investigation  of  these  has  produced  thirty-five 
new  diabetics.  This  represents  a yield  of  about  1.8  per  cent. of  those  who  co-operated. 
This  figure  of  new  diabetics  compares  with  forty-one  known  diabetics  found  in  the 
course  of  the  survey. 

Reference  to  the  Table  will  show  that  the  percentage  of  males  showing  glycosuria 
is  almost  three  times  as  high  as  the  percentage  of  females,  yet  the  percentage  of 
diabetics  is  almost  the  same  in  both  sexes.  Similar  findings  were  also  noted  by  Dewar 
(1962)  in  Moray  and  Nairn,  and  by  the  College  of  General  Practiti cners  (1962).  We  are 
unable  to  offer  any  adequate  explanation. 

It  is  also  observed  from  the  Table  that  failure  to  complete  the  tests  was  much 
greater  in  men  than  in  women  - a fact  which  may  not  surprise  those  most  familiar  with 
this  age  group. 

The  results  of  this  survey  must  now  be  assessed  against  the  initial  aims  of  the 
investigation.  Although  we  have  reported  here  on  only  a portion  of  the  total  survey, 
we  feel  able  to  draw  the  following  conclusions:  - 

A survey  of  the  older  age  groups  in  the  population  (65  years  and  above)  has 
yielded  almost  three  times  as  many  diabetics  as  in  whole  population  surveys. 

The  survey  has  been  carried  out  during  the  course  of  a year’s  work  with  little 
interference  in  the  routine  work  of  the  Public  Health  Department  or  the  Hospital 
Service.  Moreover,  the  expense  has  been  minimal. 


TABLE  - DIABETIC  SURVEY  - PAISLEY 
Population  65  Years  and  over 


MALES 

FEMALES 

TOTAL 

Population  visited  . ...  ... 

629 

1,719 

2,  348 

Refused  to  co-operate  ...  ... 

, • • 

90 

256 

346 

No. of  known  diabetics  among  those 

visited 

7 

34 

41 

Total  tea  ted  ...  ...  ... 

... 

532 

1, 429 

1,961 

No.  of  glycosurics  found  ..  ... 

... 

40 

40 

80 

G1  ycosurics/Popu 1 ation  tested  ... 

• • • 

7.5% 

2.8% 

4% 

No.  referred  to  Hospital  ..  ... 

, , , 

40 

32 

72 

Glucose  Tolerance  Test  completed  . 

• • • 

26 

28 

54 

No.  of  new  diabetics  found  ... 

• • • 

10 

25 

35 

Diabetic/Glycosurics  ...  ... 

... 

25% 

62.5% 

43.7% 

Diabetic/Population  tested  ... 

• * * 

1.8% 

1.7% 

1.8% 

71. 


The  co-operation  between  the  various  professional  bodies  concerned  has  been 
excellent  and  we  would  wish  to  emphasize  the  importance  of  this  fact. 

While  results  are  not  yet  available  for  the  other  two  groups  selected  for 
investigation,  our  findings  in  the  elderly  would  suggest  the  advantage  of  the  selective 
method  of  survey. 

It  is  apparent  that  the  detection  of  the  undiscovered  or  symptomless  diabetic  is 
not  a static  problem,  and  that  the  population  at  risk  must  be  periodically  reviewed. 
We  believe  that  the  selective  method,  outlined  here,  offers  a feasible  solution  to 
this  difficult  problem,  making  such  a periodic  review  a possibility. 
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HOME  SAFETY 


The  Home  Safety  Committee  continued  to  meet  regularly,  and  to  work  actively 
towards  preventing  accidents  in  the  home. 

The  Medical  Officer  of  Health  was  appointed  a member  of  the  Home  Safety  sub 
Committee  of  the  Scottish  Accident  Prevention  Council  and  took  part  in  the  work  of 
the  Committee. 

It  was  not  thought  desirable  to  hold  an  Exhibition  in  1963,  but  plans  are  in 
being  for  a Home  Safety  Conference  in  the  near  future. 

A valuable  link  was  maintained  with  the  Royal  Alexandra  Infirmary  from  whom 
figures  for  home  accidents  treated  in  hospital  have  been  obtained. 
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ACCIDENTS  IN  THE  HOME  TREATED  IN  ROYAL  ALEXANDRA  INFIRMARY  - 1963 


Total  new  Patients  treated  initially  in  the  Casualty  Department  ...  ...  ...  21,279 

Total  Burgh  of  Paisley  Patients  classified  as  accidents  in  the  Home  ...  ...  ...  2,178 

% of  Home 

Accidents  Deaths 


0 

4 

YEARS  - 

Burns  . ...  ... 

Gassing  ...  ... 

Cuts  and  Sprains 
Others  ...  ... 

113 

341 

240 

16.3% 

49. 1% 
34.6% 

Total 

694 

694 

5 

- 15 

YEARS  - 

Burns  . ...  ... 
Gassing  ...  ... 
Cuts  and  Sprains  ... 
Others  ...  ... 

48 

179 

91 

15.1% 

56.3% 

28.6 

Total 

318 

318 

16 

■ 21 

YEARS  - 

Burns  . ...  ... 
Gassing  ...  ... 
Cuts  and  Sprains  ... 
Others  ...  ... 

19 

81 

33 

14.3% 

60.9% 

24.8% 

Total 

133 

133 

22 

- 64 

YEARS  - 

Burns  . ...  ... 

Gassing  ...  ... 

Cuts  and  Sprains 
Others  ...  ... 

86 

8 

489 

271 

10.1% 
0. 9% 
57 . 3% 
31.7% 

Total 

854 

854 

65 

YEARS  AND  OVER  - 

Burns  . ...  ... 

Gassing  ...  ... 

Cuts  and  Sprains 
Others  ...  ... 

7 

3 

67 

102 

3.9% 
1.7% 
37 . 4% 
57 . 0% 

Total 

179 

179 

31.9% 


14.6% 


6.1% 


1 


39.2% 


1 

1 

9 


8.2% 


Accidents  in  the  Home  - Treated  in  Casualty  • 

Referred  to  Fracture  Clinic 
Admitted  to  Wards  . ... 


1,789 

284 

105  2,178 
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Admi tted 

Admitted 

to 

Treated  in  Casualty 

to  Wards 

Deaths 

Fracture  Clinic 

0 - 4 YEARS 

Burns  ...  ... 

106 

7 

Years. 

Gassing  ...  ... 

. • . 

- 

0 - 4 - 

53 

Cuts- and  Sprains  . 

... 

332 

9 

Others  ...  ... 

- . . 

183 

4 

5 - 15  - 

37 

16-21 

6 

5 - 15  YEARS 

Burns  ...  ... 

. • . 

45 

3 

22-64  - 

131 

Gassing  ...  ... 

. . . 

“ 

- 

Cuts  and  Sprains  . 

... 

176 

3 

Oer  65  - 

57 

Others  ...  ... 

51 

3 

— 

16  - 11  YEARS 

Burns  ...  ... 

18 

1 

284 

Gassing  ...  ... 

• . . 

- 



Cuts  and  Sprains  . 

*.  • . 

80 

1 

Others  ...  ... 

~ * 

25 

2 

22  - 64  YEARS 

Burns  ...  ... 

83 

3 

1 

Gassing  ...  ... 

... 

4 

4 

Cuts  and  Sprains  » 

... 

478 

11 

Others  ...  ... 

... 

127 

13 

OVER  65  YEARS 

Bums  ...  ... 

5 

2 

Gassing  ...  ... 

... 

- 

3 

1 

Cuts  and  Sprains  . 

• • • 

59 

8 

1 

Others  ...  ... 

• . • 

17 

28 

9 

TOTAL  ACCIDENTS  IN  THE  HOME 

TREATED 

IN  ROYAL 

ALEXANDRA 

INFIRMARY 

1962/1963 

1962 

1963 

TOTALS 
1962  1963 

% OF  HOME 
ACCIDENTS 
1962  1963 

DEATHS 
1962  1963 

0 - 4 YEARS  - 

Burns  ...  ... 

109 

- 16.94% 

113 

- 16.3% 

Gassing  . ... 

Nil 

Nil 

Nil 

Nil 

Cuts  and  Sprains 

234 

36.39% 

341 

49.1% 

Others  . . ... 

300 

46.67% 

240 

34.6% 

643 

694 

29.83% 

31.9% 

5 - 15  YEARS  - 

Bu^ns  ...  ... 

56 

14.  43% 

48 

15.1% 

Gassing , . ... 

1 

0.26% 

Nil 

Nil 

Cutaand  Sprains 

152 

39. 17% 

179 

56.3% 

Other $ . . ... 

179 

46. 14% 

91 

28.6% 

388 

318 

18.00% 

14.6% 

16  - 21  YEARS  - 

Burns  ...  ... 

23 

14.  47% 

19 

14.3% 

Gassing  . ... 

Nil 

Nil 

Nil 

Nil 

Cuts  and  Sprains 

72 

45.28% 

81 

60.9% 

Others  ..  ... 

64 

40.25% 

33 

24.8% 

159 

133 

7.40% 

6.1% 

22  - 64  YEARS  - 

Burns  ...  . . .. 

80 

10.00% 

86 

10. 1% 

1 

1 

Gassing  . ... 

5 

0.62% 

8 

0.9% 

Cuts  and  Sprains 

303 

37.77% 

489 

57.3% 

Others  » ... 

414 

51.61% 

271 

31.7% 

802 

854 

37.20% 

39.2% 

65  YEARS  & OVER  - 

Burns  ...  ... 

10 

6.13% 

7 

3.9% 

1 

- 

Gassing  . ... 

3 

1 . 84% 

3 

1.7% 

2 

1 

Cuts  and  Sprains 

37 

22.70% 

67 

37.4% 

1 

1 

Others  . . ... 

113 

69.33% 

102 

57.0% 

163 

179 

7.57% 

8.2% 

1 

9 

1962 

1963 

Accidents  in 

the  Hone  - Treated  in 

Casual  ty 

1,855 

1,789 

Referred  to 

Fracture  Clinic 

198 

284 

Admi tted  to 

Wards  . 

102  - 

2,155 

105 

- 2,178 

75 


REHOUSING  IN  RELATION  TO  ILLNESS 


The  number  of  applications  for  rehousing  on  medical  grounds  remains  high  and 
present  the  Health  Department  with  a formidable  problem.  Four  hundred  and  ninety- 
seven  cases  were  investigated  thoroughly  in  1963  by  visits  of  medical  and  nursing 
personnel  and  a considered  opinion  on  the  advisability  of  rehousing  was  given  in  each 
instance  to  the  Special  Cases  Committee. 

Details  of  these  cases  are  given  below;  - 
General  Medical  Cases  - 

455  considered.  126  granted  (27.7%).  329  declined  (72.3%). 

Tuberculosis  Cases  -• 

42  considered.  27  granted  (64.3%).  15  declined  (35.7%). 

The  proportion  of  cases  granted  and  declined  remains  fairly  constant  each  year 
and  reflects  accurately  the  great  care  given  to  each  case  by  the  Special  Cases 
Committee. 
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THE  CARE  OF  THE  ELDERLY 


The  work  of  compilation  of  a Geriatric  Register  continued,  but  with  only  moderate 
success.  It  is  remarkable  how  difficult  it  is  to  obtain  a truly  accurate  picture  of 
the  elderly  population  group,  and  what  is  more  to  the  point,  keep  it  up  to  date.  Only 
those  who  have  attempted  it  will  appreciate  the  task  in  a large  burgh.  Yet  if  every 
elderly  person  is  to  be  made  aware  of  the  social  services  to  which  he  is  entitled, 
some  solution  must  be  found. 

Perhaps  the  most  significant  feature  of  1963  was  the  official  acknowledgement  of 
what  has  long  been  known  to  Medical  Officers  of  Health  i e.  that  elderly  persons  do 
not  fall  into  two  rigid  categories,  sick  and  well,  but  form  a multiplicity  of  groups 
all  of  whom  must  be  catered  for,  if  the  Hospital  and  community  services  are  not 
to  stagnate. 

There  is  a wide  field  of  opportunity  here  for  the  Social  Worker  to  ascertain  the 
needs  of  the  elderly  and  to  see  that  they  are  met.  It  may  come  as  a surprise  to  some 
doctors  to  realise  that  in  fact  they  are  most  important  social  workers  in  their  own 
general  practices,  and  that  a local  authority  must  rely  on  them  for  information  about 
their  elderly  patients. 

A scheme  for  social  workers  in  geriatrics  would  include  the  following 

Medical  Practitioners  (in  Hospital  General  Practice  and  L.A  Clinic): 

Health  Visitors: 

Home  Nurses; 

Chiropodists; 

Physio-therapists  and  Occupational  Therapists  (to  rehabilitate  and  to 
prevent  mental  and  physical  deterioration); 

Case  Workers  (in  Residential  Homes  in  LA.  Clinics  and  in  elderly 
person1 s own  heme). 

Some  of  these  requirements  are  being  met  in  Paisley,  but  others  need 
implementation. 
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CANCER  OF  THE  LUNG 


ITiis  disease  has  become  in  recent  years  one  of  the  major  problems  of  the  Health 
Department.  The  number  of  cases  has  risen  steadily  for  the  last  seven  years,  but 
strangely  enough  dropped  in  1963.  Although  no  conclusions  can  be  drawn  from  one 
year's  figures,  it  does  give  some  cause  for  thought,  Cigarette  smoking  and  atmospheric 
pollution  appear  to  be  intimately  linked  in  causing  lung  cancer,  and  in  Paisley,  a 
vigorous  campaign  is  waged  against  these  two  major  agents  of  this  disease.  A large 
measure  of  improvement  has  been  obtained  in  the  first,  and  shortly  half  of  Paisley 
will  be  under  smoke  control  orders.  No  such  success  has  been  met  with  in  the  problem 
of  smoking,  although  the  dangers  of  this  habit  are  frequently  pointed  out  in  schools, 
clinics  and  elsewhere,  It  is  tempting  to  correlate  the  drop  in  lung  cancer  with  the 
extension  of  smoke  controlled  areas,  but  more  research  is  undoubtedly  needed  before 
this  could  be  proved. 


BURGH  OF  PAISLEY 
DEATHS  FROM  LUNG  CANCER 


Year 

Number  of 
Deaths 
( resident 
in  Burgh) 

20  - 30 
years 

30  - 40 
years 

40  - 50 
years 

50  - 60 
years 

60  years 
and 

upwards 

1955 

31 

Males 

29 

2 

8 

19 

Femal es 

2 

•* 

1 

1 

1956 

36 

Males 

32 

- 

i 

«• 

17 

14 

Femal es 

4 

1 

3 

1957 

39 

Mai  es 

34 

- 

i 

3 

5 

25 

Femal es 

5 

- 

i 

1 

1 

2 

1958 

46 

Males 

41 

- 

i 

6 

12 

22 

Females 

5 

i 

- 

1 

3 

1959 

52 

Males 

43 

• 

5 

10 

28 

Females 

9 

- 

** 

2 

1 

6 

1960 

46 

Males 

38 

- 

i 

- 

13 

24 

Femal es 

8 

- 

m 

1 

2 

5 

1961 

56 

Males 

47 

- 

- 

5 

16 

26 

Females 

9 

m 

2 

1 

6 

1962 

59 

Males 

57 

2 

2 

5 

17 

31 

Femal es 

2 

** 

1 

1 

1963 

39 

Males 

31 

- 

1 

3 

14 

13 

A 

Females 

8 

1 

O 
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CIVIL  DEFENCE 


During  1963  Civil  Defence  began  to  assume  increasing  importance  to  the  Health 
Department,  as  a result  of  world  tension.  Ihe  First  Aid  Section  of  the  Civil  Defence 
Corps  developed  steadily,  although  the  numbers  recruited  were  still  disappointing. 

A special  course  was  held  at  Taymouth  Castle  for  Medical  Officers  of  Health  where 
information  about  the  hydrogen  bomb  and  its  effects  in  war  time  were  discussed.  One 
result  of  this  course  was  that  certain  alterations  were  made  in  the  plans  for  the 
Medical  Services  to  be  deployed  in  the  event  of  war. 

During  the  year,  field  and  other  exercises  have  been  carried  out,  at  which  the 
First  Aid  Section  has  played  its  part. 


